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and 
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Is Medicine Overdoing 
Public Relations? 


“The medical profession is 
ing more than a little silly 
Public Relations,” says the editor 
of the Greene County ( Mo.) Medi- 
cal Society Bulletin. “To please the 
public is one thing,” adds Dr. Wil- 
fred E. “to 
downright asinine about it is 
another.” 


grow- 
about 


Wooldridge; become 


The doctor’s “wail from the 
grass-roots” is inspired chiefly, he 
says, by one 


A. M.A.-approv- 
ed public rela- 
tions gimmick in 
the 
no- 


particular: 

printing of 
tices for medical 
society members 
“to affix 
fice doors when 
they’re attending 
meetings.” Such 
signs generally say something like: 


to of- 





Wooldridge 


“This is my opportunity to receive 


more scientific education so that 
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I may better my services to you.” 

“What.” Dr. Wooldridge asks 
his colleagues, “would be your 
reaction to that notice if you were 
the patient?” Here’s his own reply 

“If the patient had any sense 
his reaction would be that ‘Doc 1s 
carrying the ol’ bedside manner a 
little far.’ If [he] had no sense, his 
first thought would be that of find- 
ing a new doctor who knew what 
he was doing already. . . 

“No matter who the patient,” 
continues Dr. Wooldridge, “his 
physician deserves enough respect 
so that leaving town calls for no 
explanation. Besides, why an- 
nounce one’s departure [to] burg- 
lars .. .? Again, what of the times 
when one is indulging in activities 
hardly statable on the office door 
(‘Your doctor is spending several 
relaxing days drinking martinis at 
the Surf Club’)?” 

The editorial 


serious note: 


concludes on a 


“Public 


consist not of stickers on the door 


relations 


and other such senseless practices 
Instead, good public relations are 
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achieved by day-to-day consider- 
ate dealing with people—the ob- 
servance of a multitude of small 
but common-sense amenities.” 


M.D.s Advised: Run Your 
Own Malpractice Plan 


Doctors in one state have been ad- 
vised by the new president of their 
medical society to set up their own 


malpractice insurance company. 
At the Colorado State Medical 
Society’s latest annual meeting, 


Dr. George R. Buck made the fol- 
lowing proposal: 

“I strongly recommend that our 
society’s members develop a stock 
insurance company to sell profes- 
sional liability insurance in Colo- 
rado exclusively to members. 
This could be accomplished by the 
sale of shares at $100 each to in- 
terested members, and I believe a 
large majority of the physicians in 
Colorado would purchase them.” 

Dr. Buck explains that such a 
venture would accomplish two ob- 
jectives. For one thing, he points 
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out, “professional liability insur- 
ance could be offered at a con- 
siderably lower rate than is now 
available to our 
members.” A re- 
cent study by the 
society's medico- 
legal committee 
that the 


cost of 


shows 
current 
all Colorado mal- 
practice claims 
to the insurance 


Buck 


companies ap- 
pears to be less 
than $30 a year for each doctor. 
But coverage costs the individual 
doctor about $100 a year. 

Dr. Buck regards this as an un- 
justifiable profit margin for the 
carriers. “If the profit were even 
a most generous 25 per cent,” he 
comments, “it would boost [the] 
cost to us only $7.50, to a total 
of $37.50.” Yet, he complains, 
“our costs have exactly quadrup- 
led in the last twenty years. . . for 
certain identical insurance poli- 
cies. It appears to me that... this 
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NEWS 


Snapshots 


IS IT POSSIBLE for a physician to 
earn a million dollars a year? Laugh 
if you like: That was the serious 
contention of a motion filed in New 
York’s Supreme Court. The motion 
sought higher alimony for the di- 
vorced wife of Dr. George T. Pack, 
noted cancer specialist, whose gross 
income was alleged to be $983,000 
in 1954 and $1,000,000 this year. 

PEOPLE OVER 65 used to be 
barred from membership in many 
Blue Shield plans. Now two-thirds 
of the plans have no age limits for 
new group subscribers; seven accept 
individual enrollments at any age. 


DETACHABLE DEDUCTIBLES: 
If you tell a patient his health re- 
quires special equipment in his 
home—an air conditioner, say, or a 
stairside elevator—you can also tell 
him this: The equipment counts as 
a deductible medical expense only 


if detachable from the property. 


SPONTANEOUS GIFTS don’t of- 
ten come to medical societies. But 
when high school seniors in Quincy, 
Ill., found $130 left in their treasury, 
they decided they'd rather give it to 


the Adams County Medical Society 


than to any other worthy cause. 
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insurance is costing us far more 
than can be justified.” 
What's the potential second ac- 


complishment of the recommend- 
ed program? Dr. Buck puts it this 
way: “Every stockholding mem- 
ber of [a doctor-owned] insurance 
company would realize—as many 
physicians too often fail to do un- 
der our present insurance system 
—that whenever the green-eyed 
monster of professional jealousy 
might try to persuade him to dis- 
parage another doctor's work 
without full justification, he would 
be risking his own pocketbook.” 


Report Shows Big Gains 
In Medical Education 


The country’s medical schools are 
gearing up for increased produc- 
tion. Some of the signs, as reported 
by the A.M.A. Council on Medi- 
cal Education and Hospitals: 

" Several schools 


are about to be added to the list of 


new medical 


seventy-six four-year 
Florida’s 
Miami graduated its first class of 
physicians this year. The universi- 
ties of Mississippi and Missouri 
will graduate their first four-year 
medical classes next June. Seton 
Hall (in New Jersey) and the Uni- 
taken in 
And 


College of 


approved 


schools. University of 


versity of Florida have 
their first 
the Albert Einstein 
Medicine (in New York) is well 


into its second full year. 


medical students. 
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{ Forseven straight years, there's 


heen a rise in medical 
school enrollment. In 1955-56 they 


new 


steady 


enrolled 28,639 students—a 
record. And last year’s entering 
class was the largest ever. 

The schools are getting—and 
spending—a lot more money than 
they used to. Last year they received 
$90,000,000. in 
from the Ford Foundation alone. 
he current total operating budget 
for all approved schools is estimat- 
ed at $111,167,673. 
than $13,000,000 over comparable 


new endowments 


This is more 


figures for last year. 


H.1.P. Has Its Own 
‘Social Security’ 


in the 


associated 


Retirement income is now 
cards for 750 doctors 
with the Health Insurance Plan of 
Greater New York. These men te- 
cently enrolled in H.I.P.’s new pen- 
sion plan, described as “the biggest 
ever set up for doctors.” 

The exact amount each man will 
get on retirement depends chiefly 
on the size of his medical group 
and the number of patients it 
serves. But it’s estimated that the 
M.D. after 
twenty-five years will get about 
$425 a month for life. 

lo finance the plan, $600,000 a 


average who retires 


year will be paid into a central 
retirement fund. Half will be put 
up by H.I.P., half by the participat- 


ing doctors. [MORE> 
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Snapshots 


MALPRACTICE CLAIMS without 
merit must be “contested to the bit- 
ter end,” Montana doctors have 
been warned by the Legal Affairs 
Committee of their state medical 
society. Paying even nominal sums 
to settle nuisance claims is “submit- 


ting to banditry,” it insists. 


DOCTORS’ AIDES have carried 
out their plan to organize national- 
ly. The American Association of 
Medical Assistants came into being 
a few weeks ago, with Maxine Wil- 
liams of Kansas City, Kan., as presi- 
dent. The girls have already set up 


a dozen state societies. 


SUCCESSFUL INVESTING §sstill 
depends heavily on selecting the 
right stocks. In spite of the general 
uptrend of the past decade, nearly 
half the common stocks on the New 
York Stock Exchange went down 


during that period. 


TOO MUCH TO READ isn’t just 
the doctor's problem: The typical 
corporation executive now spends 
at least four hours a day at business- 
connected reading. Many company 
men are reported to be taking speed- 
reading courses; some have thus cut 
their daily reading time in half. 
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NEWS 


[here’s no compulsory retire- 
ment But any H.1I.P. doctor 
who retires before a specified time 
has elapsed (unless by reason of 
disability) gets only the sum he’s 
paid into the fund. If he’s under 
55 when he joins, he must remain 
a member for fifteen years to get 


If he’s over 55, ten- 


age. 


full benefits 
year membership qualifies him. 
The plan for 


was designed 


H.1.P. by 
(George 
cializing 
pensions. 


a New York City firm 
Cooper Associates ) Spe- 
in group insurance and 


Hospital Wins Right to 
Force Audit on M.D.s 
The authority of a lay-controlled 


hospital enforce 
against fee splitting has been backed 


to regulations 





Rising Costs: The Short View... 
1953-1956 


Physicians’ Fees 


Up 10% 


Living Costs 


Up 1% 


Are public complaints about high- 
er doctor bills justifiable? Depart- 
ment of Labor statistics (above) 
seem to say so: From March, 1953, 
to March, 1954, general living 
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Surgeons’ Fees 


costs rose only 1 per cent, whi 
doctor costs jumped as much as 10° 
per cent. But for a longer view, 
consider the chart on the facing” 


page... 
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firm | by Canadian law. In a recent The decision has been appealed; 
spe- | Ontario Supreme Court decision, _ but if it stands, it means a prece- 
and | Justice A. M. LeBel ruled that an dent has been established—and 
Ontario hospital may require its not merely in Ontario. Courts 
staff doctors to submit their books throughout the United States may 
| to a periodic audit. also be expected to consider the 
Such a requirement, he main-_ ruling in any future legal test of 
tains, is “valid and binding upon’ what’s come to be known as the 
sled | members of the medical staff. Columbus Plan. 
‘ions | After all, [no one] is required to This plan (named for the Ohio 
*ked § seek appointment to the staff.” city where it originated) aims to 
.. |». And the Long View 
1939-1956 
Up 93! 
cos” 
} q¢ 
& pP cy 
Up 57! 
939 1956 
vile This chart shows that since 1939 Now, although the over-all price 
10@ the cost of living has soared more index has apparently pretty well 
Ww, @ than 90 per cent. Doctors’ fees stabilized, doctor costs are still 
ing @ have consistently lagged well be- creeping upward. But they have a 





hind. 
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long way to go before catching up. 
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stop fee splitting by regular audits wasn't the issue, the doctors said. 
of doctors’ books. But so far in They emphasized their willing- 
Columbus and in other places the ness to accept an audit run by 
audits have been initiated and ad- medical authorities. But, they in- 
ministered by medical men. sisted, “it is highly undesirable to 
Not so at Victoria Hospital, a place disciplinary power pertain- 
public institution in London, Ont. _ ing to the ethics of a professional 
There the Columbus Plan has’ group in the hands of a lay 
been given a new twist: The audi- — board.” 
tor is appointed—and the entire The hospital’s chief argument: 
operation controlled—by a lay An enforced arrangement is a ne- 
board of trustees. And doctors  cessity, since an intraprofessional 
who refuse to cooperate are denied agreement not to split fees “has 
use of the hospital's facilities. no more effect than a general dec- 
The court action was brought _ laration against sin.” 
by three members of the Victoria But will the lay-enforced pro- 
staff on grounds that such an audit gram do the job its sponsors ex- 
was outside the hospital’s power pect it to? Observes a spokesman 
to enforce. Fee splitting itself for the Canadian Medical Associa- 









makes waiting 
== almost a pleasure 













Smart, inviting Royal- 
cquipped waiting rooms do 
these three things for 
thoughtful doctors: 


(1) Impress new patients; 
| (2) Make delays seem shorter; 
(3) Retain like-new appearance. 


4 METAL FURNIT UME Je 


Versatile ‘760 Series” Ted 
3-PIECE SECTIONAL C Kiya . 


Use units individually 
or in any combination. 





Give your clientele a Royal 
reception with this econom- 
ical, modern steel furniture. 


Write Dept. 11A for Free Folders 
ROYAL METAL MANUFACTURING COMPANY 


1 Park Avenue, New York, N. Y., Dealers, Showrooms Coast-to-Coast 
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more effective than one 
or two pints of tap water 
or salt solution 





FLEET’ ENENMA 
Disposable Unit 


“Squeeze bottle” sized for easy one hand adminis- 
tration . . . distinctive rubber diaphragm controls 
flow, prevents leakage . . . correct length of rectal 
tube minimizes injury hazard ...each unit con- 
tains, per 100 c.c., 16 gm. sodium biphosphate and 
6 gm. sodium phosphate . . . an enema solution of 
Phospho-Soda (Fleet )...gentle, prompt, thorough 
. and less irritating than soap suds enemas. 


Established 1869 
Cc. B. FLEET CO., INC., LYNCHBURG, VIRGINIA 


Makers of Phospho ® Soda (Fleet), a modern laxative of choice. 
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new 


“a pharmaceutical first” 








Conventional Sulfa Suspension X 50 AT X50 


The spheres shown here 
are but a few of the many 
thousands of micropel- 
lets in each spoonful of 
‘Sul-Spansion’ liquid. 








p Safe broad-spectrum antibacterial 










» ja new and unique sustained release | 
liquid form 


Sul-Spansion 


hylthiadiaze 





(sulfa Spansule* suspension) 








Time in hours 





aintains the optimum therapeutic blood levels (8-15 mg.%) uninter- 
ptedly throughout the day and night with a single oral dose ql2h 


made only by Smith, Kline @ French Laboratories, Philadelphia 


v 
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SEVERE CASE 
OF ECZEMA 
BEFORE 
SUPERTAH 
TREATMENT 


ECZEMA 


Coal Tar Therapy without 
its many disadvantages 


All the therapeutic advantages of coal 
tar for eczema and similar dermatoses are 
retained in SUPERTAH (Nason’s) with- 
out black coal tar’s odor and repulsive 
appearance. 
SUPERTAH (Nason’s), a white creamy 
ointment of crude coal tar, has these ad- 
vantages: 

Does not burn or irritate the skin*. 
Does not stain linen, clothing or skin. 
Does not have to be removed before 
each fresh application. 

DOES everything crude coal tar oint- 
ment will do. 

*Swartz & Reilly, “Diagnosis and Treatment of 
Skin Diseases,”” page 66 

TAILBY-NASON COMPANY 

Kendall Sq. Station, Boston 42, Mass. 


SUPER TAH casonsy 


At leading prescription druggists 
2-oz. jars. (5% & 10% strength) 


ABOVE CASE AFTER 
3 WEEKS TREAT- 
MENT USING 
SUPERTAH 
(NASON’S) 
OINTMENT 
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NEWS 


tion: “Doctors don’t like the im 
plication that they are dishones 
. . -[They] could make any audi. 
tor’s job very difficult. . .” 


Earn More, Get Less 


You're on a fiscal treadmill, that’s 
for sure. The National Industriaj 
Conference Board recently com- 
puted how much personal incomes 
have had to zoom upward since 
1939 merely “to offset rising taxes 
and inflation.” If you were netting 
$25,600 a year just before World 
War II, you’d need to net about 
$68,000 from your practice this 
year just to keep up with your pre- 
war self, says the board. 


Health Insurance Firms 
Are Called ‘Stingy’ 


Penny-pinching by the nation’s in- 
surance companies is penalizing a 
good many doctors and patients, 
Not only that; it’s hurting the 
companies themselves, says an edi- 
torial in the Rocky Mountain 
Medical Journal. To prove its 
points, the editorial cites two re 
cent examples: 

1. One insurance firm allowed 
a woman $10 against a doctor's 
fee of $50 for a mandatory facial 
operation. Her appeal for more 
was denied on the ground that “it 
couldn’t have been much of af 
operation to be only an out-patient 
job.” Result, according to the jour- 
“Next time she needs any 
operation, says she, she'll go to 


nal: 
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al / [JISTACOUNT, 


Bookkeeping System 
that’s ' ie 
stra , / really saves me work 


Com- 





-omes x P 
since | In just minutes, I get a complete 


taxes fj - . f a 
stting inancial picture O my practice 


Vorld | Seen ... day by day .. . every day: 
ibout 


this See for yourself what a work-saver 


Histacount is 
.. mail the convenient coupon 


today . . . ng obligation. 








PROFESSIONAL PRINTING COMPANY, INC. 
NEW HYDE PARK, N. Y. 


Gentlemen: Please send free Histacount 
MAIL Bookkeeping | samples and literature, no 


COUPON obligation on my part. 


TODAY 
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NEWS 


the hospital and go to bed. And 
who can blame her?” 

2. A small boy injured his right 
hand so badly that it was saved 
only by means of three reconstruc- 
tive operations. Yet the insurance 
carrier granted only the price of 
one operation “because less than 
ninety days had elapsed between 
the surgical procedures.” The fa- 
ther of the child, warns the jour- 
nal, will probably “stand up and 
be heard the next time he and his 
fellow workers meet together. He 
will [inform them] that they may 
not receive what they are paying 





lot of boats in failing to ‘come 
through’ upon legitimate and 
honest claims such as those. 


Out-patient work is not necessarily 
minor. Insurance carriers will 
find it poor economy to judge 
their fees by number of stitches 

. and number of days in hos- 
pital. 

“If they want to save some 
money, there are better ways to do 
it than by short-changing claims 
of patients with real problems, 
and by penalizing surgeons who 
shorten hospital stays, use more 
local anesthetics, work by them- 


for when a crisis comes!” 
Concludes the editorial: The in- 


selves, and return the patient to 
[his duties] at the earliest possible 
time.” [ MORE NEWS ON 284] 






















surance companies “are missing a 


cific for mumps 





the first gamma globulin s§ 





Passive prevention or 
treatment of mumps B/ 
in children and adults. §/ 
In treatment, reduces 
incidence of orchitis 
markedly if administered 
early in adequate amount 


ANTIMUMPS 
SERUM ens: 


concentrated 


The gamma globulin 
fraction of blood from 
healthy human donors 
who have been hyper 
immunized with mumps 
virus vaccine. 


2.5 cc. vials 


4501 Colorado Bivd., Los Angeles 39, Calif. - 252 Hawthorne Ave., Yonkers, N.Y 


Other Hyland gamma globulin concentrates Antipertussis Serum (Human), 


Concentrated—2.5cc. Poliomyelitis Immune Globulin (Human)—2 cc. and 10 cc 
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Aa 
— 
bs 8 i RAUWILOID (alseroxylon) is recognized as basal 
medication in all grades and types of hyperten- 
ss sion. Alone, it controls most mild, labile cases. 
: “ When more potent agents are required, their com- 
: 5 (-\ bination with Rauwiloid’ permits smaller doses 
with resultant reduction or elimination of side 
; eM effects, and a more stable, dependable therapeu- 
F ky" tic response. 


RAUWILOID + VERILOID” in single-tablet form is 
indicated in moderate to severe hypertension. 
The combination permits long-term therapy with 
lower doses of Veriloid (alkavervir), greatly les- 
sened side effects, and dependably stable re- 
sponse. Each tablet contains 1 mg. Rauwiloid 
and 3 mg. Veriloid. Initial dose, 1 tablet t.i.d., p.c. 


W XAMETHONIUM in single-tablet 
combination provides smoother, less erratic re- 
sponse to oral hexamethonium. Indicated in 
severe, otherwise intractable hypertension. The 
combination permits up to 50% less hexametho- 
nium to exert full effect. Each tablet contains 1 
mg. Rauwiloid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 1/2 tablet q.i.d. 








LOS ANGELES 
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L-lysine vitamins + minerals 


this baby needs help 


If he turns his back on food, the infant 
can neither gain weight nor grow prop- 
erly. 


Efficient protein synthesis requires all the 
essential amino acids, simultaneously, in 
the correct proportions. 


But many foods in the infant diet are 
relatively deficient in lysine, compared 
with meat protein. 


Supplied: In 46 Gm. bottles with special 





R LACTOFORT 


Persistent anorexia calls for 
nutritional support with Lactofor 


This complete nutritional supplement 
helps to restore normal growth and perk 
up lazy appetites in infants with ano 
rexia and impaired nutrition. It supplies 
physiologic amounts of L-lysine to raise 
the biological value of milk and cereal t 
that of high-quality animal protein. In 
addition, Lactofort provides generous 
amounts of iron, calcium and all the 
essential vitamins. 

Williamson, M. B., in 


Reference Albanese 


A. A., et al.: New York State J. Med. 55:345 
Lactofort measuring spoon enclosed. 1955. 
a dry powder... stable... odorless . . . tasteless . . . readily soluble 






first with lysine 
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anti-inflam mato ry Chymar therapy. 


enzyme can do 


injectable anti-inflammatory enzymatic 





Typical 


example of 





what the new 





Typical “black eye”’ before 





HY MAR 


agent with systemic action 3 days after starting Chymar 
therapy. Chymar injected in 
0.5 cc. doses every 8 hours. 


Chymar is a suspension of chymotrypsin, a proteolytic 
enzyme, in sesame oil, for intramuscular injection. 


Chymar controls inflammation and restores normal 
circulation. It hastens absorption of hematomas, 
minimizes tissue necrosis and promotes healing. 


There are no systemic side effects with Chymar. Chymar does 
not interfere with blood clotting, and no clotting time or 
serum protein determinations are necessary. There are 

no known contraindications to Chymar and no 

known incompatibilities. 


Indications: Chronic ulcers (stasis, varicose, diabetic) ; 
reduction of hematomas; swelling due to trauma; cellulitis; 
bursitis and arthritis; phlebitis; and inflammation 

of the eye (iritis, iridocyclitis, chorioretinitis, uveitis). 


Shipped in 5 cc. vials. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY ~- KANKAKEE, ILLINOIS 
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for the first time...extended action cod } 


10 to 12 hours Ogu 


uninterrupted 
pain reliefin ee 
a single tablet Jt 





Donnatal® with Codeine extended action tablets 


¢ no up-and-down analgesia 
e better codeine toleration 
Belladonna alkaloids and phenobarbital, as in 


Donnatal, induce mild sedation, reducing pain con- 
sciousness and anxiety. The g. i. tract is kept out 


of spasm, tending to offset codeine constipation, 
nausea, vomiting. Phenobarbital directly augments 
the potent analgesic effect of codeine.! Indicated 
wherever codeine is indicated —in pain or cough. 


No. 1 (pink) | No. 2 (red) 

- | 46.6mg.Géegr.) | 97.2mg.0% er) 
0.3111 mg. 0.3111 mg. 
0.0582 mg. 0.0582 mg. 

0.0195 mg. 
48.6 mg. (% gr.) | 48.6 mg. (% gr.) 


1. Goodman, L. 8., and Gilman, A.: The Pharmacologic Basis of Therapeutics, 
N. ¥., The Macmillan Co., 1955; p. 127. 


m A. H. ROBINS CO., INC. 
ASUS) «RICHMOND 20, VIRGINIA 
Uo, Ethical Pharmaceuticals of Merit Since 1878 


*7M Reg. U.S. Pat. Off.—pat. applied for 
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a true 
cough specific 
non-narcotic 
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ROMILAR ‘Roche’ 


For suppressing cough, whatever the 
cause, Romilar is at least as effective os 
codeine. Yet it has no general sedative 
Or respiratory-depressant activity, and 
it's remarkably free of side effects such 
as nausea, constipation, or tendency to 
habit formation. Available as a 

syrup, in tablets, or expectorant mixture 





(with ammonium chloride). 


Original Research in Medicine and Chemistry 





Romilor® hydrobromide — brond of dextromethorphan hydrobromide 





















Will your new 
Electrocardiograph give you 
all these advantages? 


sharp, precision tracings 

constant visibility of record 

flip-switch changing from lead to lead 

portability for office or bedside use 

continuous calibration of paper speed 

automatic base-line stability, to eliminate distortion 
of the tracings 


Combine features such as these with the rigid engineering 
standards and handsome, modern design of Burdick equip- 
ment and you can appreciate the respect owners of the 
Burdick Direct-Recotding Electrocardiograph have for their 
instrument. Convenient operation, precision construction 
and durable performance will convince you of the advan- 
tages of owning this outstanding Burdick unit. 


Direct-Recording Electrocardiograph 


See your Burdick dealer soon for a demonstration. 


~~ Milton, Wi . 
Jick ilton, Wisconsin 








The Burdick Corporation <7 
r (bw 
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a Ad ot te) -& maa 


in diabetes mellitus you can 


a ot nd ee) Se 
THE NEED FOR INSULIN 

























a 


id * by supplementing the diet with 


ENTOZY ME © 


COMPREHENSIVE DIGESTIVE ENZYME REPLACEMENT 


A highly significant clinical report (abstracted 
on the facing page) reveals that, with Entozyme 
added to a special high protein diet in diabetes 
. mellitus, insulin could be discontinued entirely 


“In all 25 cases there was in 29°,, cut by four-fifths to one-half in 50° 
significant symptomatic 


— o a se eee 


and by one-half to one-third in 21°, of cases 


sment within a week or . 2 
pee anger -eor a receiving insulin. Marked symptomatic im- 


j two of starting the Entozyme 
~ provement occurred in all cases 
and the high protein diet... 
Entozyme was employed to insure proper diges 
tion, to restore the nitrogen balance, and to make 
available the full lipotropic activity of protein 
Of 14 patients who were taking Entozyme is a natural replacement of digestive | 
insulin “. . . 4 patients were secretions. Each tablet is formulated so thai | 


able to discontinue insulin 


pepsin is released in the stomach, and pancre- ! 
completely, while the other 10 . / 
u na atin and bile salts in the upper intestine. In 

4 4 * a “crease in 
spelag ss, cr ages tte addition to its value in diabetes mellitus, it has 


their insulin requirements.” : / 
proved most useful in the management of ) 
chronic nutritional disturbances, dyspepsia, / 
psoriasis and various degenerative diseases a f 
sociated with aberrations in protein metabolism j 
/ 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA f 
Ethical Pharmaceuticals of Merit since 1878 


Each Entozryme Tablet contains i 
Pepsin, N. F 250 mg f 

-in gastric-soluble coating J 
Pancreatin, U.S.P. 300 mg f 
Bile salts 150 mg 


—in enteric-coated inner core 


of 
~— 


Dosage: 2 to 4 tablets t.id. at meals 
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THE VALUE OF ENTOZYME* IN THE 
CLINICAL MANAGEMENT OF DIABETES MELLITUS 


PRELIMINARY REPORT 








Report 


5-Phase Research 


For a half-century, Carnation 
has conducted a continuous 
and expanding 5-phase 
planned research program in 
both dairy and cereal products. 


1. Carnation Farms 
More than fifty years of scientific 


cattle breeding at Carnation Farms, 


near Seattle, have resulted in many 
famous Holstein champions. Selected 
cattle from these famous bloodlines 
are shipped to dairy farms across 
the country to help improve the 
Carnation milk supply. 


oom 4,0 ae | 


5. Sponsored University Research 


Carnation sponsors University re- 
search in highly specialized fields, 
such as radiation and supersonic vi- 
bration, as related to dairy foods. 


Current projects are under way at 
the California and Massachusetts 
Institutes of Technology and the 


Universities of Wisconsin and IIlinois. 
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from Carnation Research Laboratory 


Van Nuys, California 


2. Carnation Research Laboratory 
Newest research facility is the Car 
nation Research Laboratory at Van 
Nuys, California, shown above-one 
of America’s most modern labora 
tories devoted to product research 
In addition to direct research in 
dairy and cereal foods, Carnation 
Laboratory coordinates the other 
phases of Carnation Research. 


3. Quality Control Research 
Laboratories at each Carnation Plant 
exercise rigid day-by-day control of 
Carnation Milk processing. Samples 
from all Carnation plants are 
checked at Central Product Contre 
Oconomowoc, Wisconsin, to assure 
uniform high quality of Carnation 
Milk everywhere. 


4. Sponsored Association Research 
As a member of the Nationa 
Research Council, Evaporated Milk 
Association, National Dairy Coune 
American Dry Milk Institute and 
similar organizations throughout 
the world, Carnation contributes 
importantly to the broad research 
activities conducted by these group 





CARNATION PROTECTS YOUR 
RECOMMENDATION WITH 
CONTINUOUS 5-PHASE RESEARCH 

Carnation Research Witinimie 
Laboratory; Carnation 
Farms; Carnation Plant 
Laboratories; Carnation 
Central Product Control 
Laboratory; Carnation- anenceet™ 
sponsored University & _MILKL 
Association Research. ‘“a"°"" “Se’ 





“from Contented Cows” 














along modern concepts of nutrition 


COMPREN 


the phosphorus-free prenatal supplement 


In bottles of P 
100 and 500 K 
1 { 


DISTINGUISHED MEMBER OF THE FAMILY OF VITAMINS 










combine: 


THE PROPER FORMULA 
PROPERLY FORMULATED 


PREDNISOLONE 
+ 

ASPIRIN (0.3Gm.) . 
+ 
















+ 
ANTACID (0.2 Gm.) 


Physical separation of the 
tervid component from the 
aluminum hydroxide as 
provided by the Multiple 


Sursitis 


in “Rheumatism” 


Multiple 


TEMP 


Compressed Tablet con- “- ‘ i aH 

struction assures full po- Early rheumatoid arthritis Synovitis 

lency and stability of Rheumatoid spondylitis Tenosynovitis 

drednisolone, Osteoarthritis Myositis 
Still's disease Fibrositis 


Psoriatic arthritis Neuritis 









For Pain-Freere 


01 


(Z mg.)|..... 





ASCORBIC ACID (50 mg...... 


PePerformance 
layhctivities 
Nn’ Patients 








ple ompressed Tablets 


OGEN. 


9.)J....... for anti-inflammatory, anti-rheumatic ben- 
efits at effective low dosage. 





. for analgesia plus additional anti-rheumatic 
activity. 


ng.}........ for anti-stress support that guards against 
adrenal ascorbic acid depletion. 
(Ascorbic Acid present as 60 mg. Sodium Ascorbate.) 


dried aluminum hydroxide gel minimizes 
the possibility of gastric distress. 


DOSAGE: 1-4 TEMPOGEN Tablets t.i.d. 
or ¢.i.d. (TEMPOGEN Forte, 1 or 2 tablets 


tid. or 4.i.d.) for one or two weeks. Then 
lower by 1 tablet every four or fire days to : 
maintenance lerel. S 


SUPPLIED: TEMPOGEN and TEM PO- 
GEN Forte—in bottles of 100 Multiple Com- MERCK SHARP & DOHME 


pressed Tablets. (TEMPOGEN Forte pro- DIVISION OF MERCK & CO, IN 
vides 2 mg. of prednisolone.) PHILADELPHIA 1, PA 
MEDICAL FCONOMICS DECEMBER 1956 39 








YUM 








During the past ten years the superiority of Mol-Iron 





has been attested by more original investigations 





and clinical evaluations than have been me 






reported for any other iron preparation.* 


BE-IR8 


therapeutic standard for medicinal iro 





1 





Clinical response in the management of post-hemorrhagic and nutritional hyp ¢. Cor 
chromic anemia with Mol-Iron represents “a true example of potentiation of t{® an. 


therapeutic action of iron.””! 


Cor 
Mol-Iron “produced a substantially more rapid therapeutic response than ferr Pre 
sulfate, the difference in response being statistically significant.” 
MO! 
kno 
. — . , The th 
Mol-Iron is “generally well tolerated by the majority of patients in whom equ ad 
alent dosage of unmodified ferrous sulfate has repeatedly induced symptoms § 
marked gastro-intestinal intolerance.”* Vitami 


Of 75 pregnant patients receiving Mol-Iron, only “one was forced to stop tregFolic 


ment because of gastrointestinal disturbances,”’4 Ascorb 
Vitami 
Thiam 


Ribofla 
The patient not only pays as little for Mol-Iron as for most other forms of og Nicotir 


iron, but the response to Mol-Iron therapy is so effective and so unusually rapg*Well | 


that treatment, in most cases, need not be continued as long as is necessary wil — 
. mat 

other forms of iron. 
**As di 





*Complete bibliography on request. 








References: 1. Healy, J. C.: J. Lancet 66:218 (July) 1946. 2. Chesley, R. F., and Annitto, J. E.: B 
Marg. Hague Mat. Hosp. 1:68 (Sept.) 1948. 3. Kelly, H. T.: Penn, M. J. 51:999 (June) 1948. 4. Lund, C 
Am, J. Obst. & Gynec. 62:947 (Nov.) 1951. 








‘on 


For rapid and effective oral treatment of all anemias responsive 
to clinically essential hemopoietic factors, including nutritional 


megaloblastic anemias, iron deficiency anemias, 


macrocytic anemia of pregnancy and of sprue 

















offers the following advantages in the daily dose of 2 small capsules: 


al hyp# 1. Complete hematinic providing one U.S.P. Oral Unit of antianemia activity plus 
m of t® an additional 15 mcg. of B,»—‘“safety factor.” 
Contains therapeutic amounts of all clinically essential bloodbuilding elements. 
1 fern he ee i teean 
. Provides essential B vitamins to relieve complicating nutritional deficiencies. 
MOL-IRON —demonstrably better tolerated. The most effective iron therapy 
known. ; 
The therapeutic dose of only 2 capsules (1 b.i.d.) contains: 
n equ ; 
Mol-Iron* Ferrous sulfate 1 Gm, 
»toms 
Molybdenum oxide 15.4 mg. 
Vitamin Biz with Intrinsic Factor Concentrate 1U.S.P. Oral Unit 
yp tre BFolic Acid 5 mg. 
Ascorbic acid 150 mg. 
Vitamin Bie Activity 15 meg. 
rhiamine mononitrate 4 mg. 
Riboflavin 4 mg. 
: of om Nicotinamide 20 meg. 
y rap™*Well tolerated, effective Mol-Iron is an exclusive. patented coprecipitated complex of 
ry wil ferrous and molybdenum salts, which exhibits unique therapeutic advantages as a 
hematopoietic agent. 
**As derived from Streptomyces fermentation extractives. 
E.: B 
ind, C 


Whines }) WHITE LABORATORIES, Inc. / Kenilworth, N. J. 
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How to cope with the calorie question 


Tell your patients about new D-ZERTA PUDDINGS (Choc- 
olate, Vanilla and Butterscotch). Made especially for 
weight watchers and for those who must cut down on car- 
bohydrates. 

These delicious puddings are sweet and satisfying—yet 
they contain only 54 calories in a serving. That’s with skim 
milk. With whole milk count 94. 

D-ZERTA GELATIN is another low-calorie dessert. Only 
12 calories in a serving that costs just pennies. At grocery 
stores everywhere in the 6 famous Jell-O flavors. 





D-Zerta Puddings SUGAR-FREE 
D-ZERTA 


and Gelatins PUDDING 


Made by the makers of Jell-O desserts— 3 DELICIOUS FLAVORS 


for those who must watch their sugar intake. 


bY Tet WAREES OF JE 

















fastest relief of 


the acute attack 


eS is octyl nitrite 
1°;) in aerosol solution; de- 


livered by metered-dosage nebuliza- 





tion, using the lungs as portal of 
entry, it assures fastest relief and 
prolonged effect; it is free from dis- 
agreeable, irritating odor, and less 
apt to produce side actions than are 
nitroglycerin and amyl nitrite. 


To be used only with the 
MEDIHALER® ORAL ADAPTER made 
of unbreakable plastic with no mov- 
ing parts. Medication and Adapter 
fit into pocket-size plastic carrying 
case. One or two inhalations provide 
prompt relief of an attack of angina 


pectoris. 


MEDIHALER...The New Measured-Dose Principle of Nebulization 


and for definitive therapy... . 
fewer and fewer attacks of J 
less and less intensity Pl LOXU lon 
Long-acting tablets containing . % 
pentaerythritol tetranitrate ams 






(PETN) 10 mg. and Rauwiloid” (alse- + 
roxylon) 1 mg. reduce the incidence and 
intensity of attacks and lead to objective | hd i 
improvement demonstrable by ECG. MIKCT 
Dosage: one or two tablets q.i.d., before 
meals and on retiring. 
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The “quick ’n easy” 
of Low-Residue Diets 


Starting with a can opener as key to 
this diet, your patient has a wide choice 
of unseasoned, strained or chopped foods. 
And these diet ‘‘do’s’’ can guide him 
toward tempting, tasty dishes. 


Vary the texture for taste appeal— 
Consommeé can be served hot with crisp 
croutons, or cold and jellied in shimmering 
peaks Puréed vegetables folded into a well- 
beaten egg can be baked to a puff, or molded 
in gelatin. Eggs can be soft or hard cooked by 
simmering—or scrambled in a double boiler. 


Serve prettily for eye appeal — 

Chopped meat can be shaped like a chop— 
minced chicken like a drumstick—betore 
baking. 

White potatoes mashed with a little broth 
whip up creamy and light with cottage cheese 
Mashed sweet potatoes plus orange juice can 
be baked in the orange shells 

Banana split salad may tempt your patient 
For the ‘greens,’ suggest shredded lime gela 
tin. Add cottage cheese to the split banana 

Rice cooked in pineapple juice, water, and 


SuLal make Sa gol len de ssert. 


Of course, you'll want to tell your patient 
which foods you want him to have —and 


whether he can enjoy a glass of beer* too. 
United States Brewers Foundation 


Beer — America's Beverage of Moderation 


wiley 
Hen? 


*oH —4.3, 104 calories/8 oz. glass (Aver 


If you'd like reprints of 12 special diets, please write United States Brewers Foundation, 535 Fifth Ave., New York !7 


14 MEDIC AL ECONOMICS * DECEMBER 19%5¢ 


»ge of American Bee 




















YUM 





ointment (chlorquinaldol GEIGY with hydrocortisone) 


; { Y Gil cyrri« Ve 
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“ PE RED UIE EE 








potent 
anti-infective action 


reliable 
anti-inflammatory 
effect 





SiEROSAN"-Hydrocortisone (chlorquinaldol GEIGY with eee 
ydrocertisone): Ointment containing 3% StTeERosAN and 1% 


hydrocortisone. Tubes of 5 Gm, 


eo EIGV PHARMACEUTICALS 
oe Division of Geigy Chemical Corporation « Ardsley, N.Y. 











Licensure Debate 
Sirs: I predict that thirteen batches 
of boomerangs will arrive shortly 
“How | Got 13 


if he stays in 


for the writer of 
Medical 


one place long enough to get them. 


Licenses” 


His article provides new grist for 
the hungry mill of every cult whose 
methods of licensure have been 
criticized by the medical profession. 
At the very least, he should have 
considered the disservice his article 
might render to hard-working mem- 
bers of medical examining boards 

Ewart S. Sarvis, M.D. 
Bellin Wash 


ham 


SIRS .. State medical examining 
boards are composed of human be 
nes. They're not infallible and they 
never will be. 


C. J. Glaspel, M.p 
State Bo 1 of Medical Examine 
Graft N.D 


SIRS: 
When I applied for reciprocity in 
West Virginia, it took 


three months to gather 


Licensure surely is a mess. 
me about 
all the re- 


quired items—including. of all 





things. a photostat of my /high- 
school diploma 


M.D.. West Virginia 


SIRS 


1 doctor to move from one state to 


It's virtually impossible for 


another without having to face in- 


numerable senseless obstacles .. 
as Sir William Osler once 


pul it, “an outrage, it Is provincial 


This is, 


ism run riot!”... 


These obstacles exist because 
the majority of physicians, each ap 
that 


state Is superior, resent competition 


parently convinced his owr 
from intruders and support laws to 
keep them out. No wonder laymen 
are coming to look upon the docto 
is just another businessman .. . 
Peter Illberg, M.D 
North Grafton, M 


Burned-Out Office 


Sirs: | read your article “What It’s 
Like if Your Office Burns” 


exceptional interest. My associate 


with 


and I suffered heavy losses recently 
when our building caught fire. As 


result of our experience, I'd like to 








SIRS 
cee 
itse 
use 
rece 


Sod 





vith 


shute 


ntly 


As 





vss along these suggestions to oth- 
er doctors: 
|. Whenever you buy equipment 
especially on contract—hbe sure 
t's covered by insurance from the 


ve Start. 





Increase the coverage on your 
building immediately whenever you 
make 


) 


S12.000 in 


improvements. (We lost ove! 


; our fire because we 
hadn't done this.) 

}. Keep a running inventory of 
new items purchased. This obviates 
the need to sort through stacks of 


oices in order to compile an in- 


surance claim. 
E. L. Hollenberg, M.p. 
Winamac, Ind 
Sins: Water damage sometimes ex- 


ceeds the damage done by the fire 
itself. That’s why it’s a good idea to 
use a permanent-type ink for all 
Even if they're water- 


records. 
soaked, you'll be able to read them. 
Ray Lorimer 


Ma emel 


Protessional 


well-established doctor 


Sirs: A 


YUM 


may have from $1 2,000 to $16,000 
in accounts receivable at any one 
time. He can't afford not to have a 
fireproof file for his financial rec- 
ords. 

Millard K. Mills 


Professional Man 
Waterloo, 


lowa 
Social Security 

Sirs: Your poll on Social Security 
reveals that the strongest opposi 
tion comes from physicians who 
gross $40,000 or more a year—o! 


} 


who hope to make that much 1 
time. I think it’s selfish and immoral 
of these men to stand in the way of 
their less fortunate colleagues . . 

I have a patient who's a doctor's 
widow. She recently had to apply 


to the medical society for financial 


aid. If her husband had had Socia! 
Security, she’d now enjoy a steady 
income with no taint of charity 


about it. 


J. Minkin, M.p 
Bronx, N.Y 


Sirs: You report that 40.2 per cent 


of the doctors you surveyed are in 
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a new Clinical study’ 


adds to the growing promise of 


ety ‘ des af 
t AME. we hd RM, — the ne ae Kigee +< aha. * 
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Promazine Hydrochloride 
10-(-y-dimethylamino-n-propy! )-phenothiazine hydrochloride *Trademark 


in a diversity 
of common clinical conditions 


1. Shea, J., et al.: Military Med. 119:221-227 (Oct.) 1956. 











SPARINE Hydrochloride provides dramatic control of 
agitation in the acute psychotic, acute alcoholic, and 
drug addict. Especially promising has been the minimal 
toxicity observed—no case of liver damage has been 


reported. 


In a new study, Shea and others' find SPARINE effective 
for control of a wide range of conditions associated 
with various medical emergencies. In a series of 47 
cases the authors found: 


“‘On all but 2 cases the doses used (25 to 200 mg.) per- 
mitted satisfactory control of such . . . problems as agi- 
tation, anxiety, nausea, vomiting, pain and hiccoughs.'" 





Philadelphia 1, Pa 
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Give your patient that extra lift with “Beminal” 817 








LETTERS 









BA 











favor of compulsory Social Secu 
tv coverage. 


These men should realize that 


he arguments tor compulsory 2OV 


ernment insurance are much the 


same as those for compulsory gov 


nment medicine I can only 


conclude that 40.2 per cent of the 
country’s doctors are either in 
dequately informed or else the 


} 


haven't really thought the matte: 


through. 
( har les W 


Pavey, M.D 


Col Ol 


Radiation Seare 


Sirs: You recently printed my 














Acade 


my of Sciences report on the dan 


warning that the National 


vers of radiation might. if given 
further publicity, deter patients 
from fully utilizing diagnostic 
X rays 


Actually. the greatest dangel 
perhaps some would say the only 
real danger lies in careless and 
excessive use of the X-ray 

Even then, the most detrimental 
biologic effects occur in the young 
(through child-bearing age). They 
are of very little consequence in the 
older groups, and these are the peo- 
ple who would ordinarily be sub- 
jected to the greatest use of X-ray 


Warren W. Furey, M.p 


Office Testimony 
Sirs: You recently printed a letter 
from a lawyer who objects to a sug 
gestion that “physicians should be 


permitted to vive their testimony at 


































Give your patient that extra lift 
with “Beminal” 817 when high 
vitamin B and C levels are required. 


“Beminal” 817—each capsule contains: 


Thiamine mononitrate (Bi) ... 25.0 mg. 
Riboflavin (Bz) ........... 12.5 mg. 
Nicotinamide .............. 75.0 mg. 
Pyridoxine HCl (Be) ....... 3.0 mg. 
Calc. pantothenate .... 10.0 mg. 
Vitamin C (ascorbic acid) . 150.0 mg. 


Vitamin Biz with intrinsic factor 
concentrate 1/9 U.S.P. Unit 


New improved formula 


aaa S77 


at iam VITAMIN C 


Dosage: 1 to 3 capsules daily, or more, de- 
pending upon the needs of the patient. 


Supplied: Bottles of 100 and 1,000 capsules, 


or AYERST LABORATORIES 


New York, N. Y. « Montreal, Canada >46') 
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antiques are for collectors 


















modernize 
with 
Shampaine 
Steelux 
furniture 


Every detail of decor and 
layout is planned for you by 
Shampaine ... to create a 
relaxing atmosphere— patient 
comfort—-medical efficiency. 


in any size examining room. 


1920 S. Jefferson, St. Louis, Missouri 





Write for complete Shampaine 
Steelux Decorating and Color 
Service today! 


THE WORLD'S MOST COMPLETE LINE OF EXAMINING ROOM FURNITURE 
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their convenience, in their own of- 
fices, before a notary public instead 
of having to make personal appear- 
ances in court.” 

As an autopsy surgeon to the 
coroner of Los Angeles County, 
I've had a lot of court experience 
during the past eight years. On a 
number of occasions, however, I’ve 
simply been required to give a dep- 
osition under oath at an attorney's 
office. Counsel for both sides were 
present and indulged in cross-ex- 
amination. 

In such instances, it has seemed 
to me that both sides were sincere- 
ly seeking facts. The only disadvan- 
tage to office testimony: It deprives 


the bombastic. oratorical attorney 


LETTERS 


of his chance to strut before the 
jury and try to confuse the issue . 


John H. Schaefer, M.p. 
Los Angeles, Calit 


How to Lose an Aide 


Sirs: ... Id be ashamed to pay 
my aide less than an ordinary fac- 
tory worker gets. But many doctors 
don’t seem to share my sentiment 

I once knew a surgeon wh« 
earned a quarter of a million dol 
lars annually—yet he paid his of 
fice aide a mere hundred dollars a 
month. Not only did he reward her 
with that magnificent salary but he 
would often ask her to stay an hour 
or two late, without extra pay, to 
type up dictation. | MOREP 





for smoother response 


from reserpine therapy 











jirst WG) in sustained release 
oral medication 
* Trademark 


+T.M. Reg. U.S. Pat. Off. 
Patent Applied For 
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keeps blood pressure down and g¢ edates 
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Is it any wonder such men have 
trouble keeping a secretary? 


M.D., Pennsylvania 
Group Referrals 


SIRS 


Statement ol 


| must take exception to the 
one of your readers 
that he follows the practice of re- 
ferring patients who need attention 
beyond his scope to a well-known 
Midwestern clinic. He advises this 
on the ground that similar services 
from individual specialists nearer 
home are more costly. 

On the face of it. this sounds like 
New Deal-type economics. No man 
can travel a thousand miles to ob- 
tain medical attention and feel that 
he has come out ahead financially. 


And it's doubtful that any patient 
needs to travel out of his own state 
to obtain highly competent atten- 


tion in any field of medicine . 


The large clinics don’t necessar- 
ily provide the lowest-cost medical 
attention. And they can_ hardly 
avoid the fundamental fault of any 
group: the tendency to regimenta- 
tion and routinization that results 
in some nonessential work being 
done .. ° 

Alexander C. Johnson, M.p. 
Great Falls. Mont 


‘Fishing’ for House Calls 
Many 


they 


SIRS: G.P.s and internists 


wish could find a cheaper 


roomier. more durable baz to carry 

















on house calls. Well. I've found 
one: a fishing tackle box. 

It may not be exactly dignified, 
but it offers a great improvement 
in efficiency. The contents can be 
grouped according to preference 
and placed in separate compart- 
ments on the three tiers. When op- 
ened. the box reveals its contents 
easily and fully. Its stark efficiency 
even impresses the patient 


B. Mecklin, M.bD. 
Watertown, N.Y. 


Business Sidelines 

SIRS How About a Business on 
the Side?” is on solid ground when, 
in effect, it warns doctors to “stay 


out of the water until you've tested 


its temperature.” I'd say that, at a 
conservative estimate. at least 50 
per cent of the physicians who go 
into business ventures come to re- 
egret it. 

John C. Post 


Professional Business Management, [ne 
Washington, D.¢ 


Sirs: I can add two unusual items 
to your list of doctors’ business 
sidelines: I know one physician 
who owns a funeral home, and an- 
other who has a_ beauty shop. 
Neither of them, I hasten to add, 


runs the business himself. 


Horace Cotton 

Professional Management 
Charlotte, N.« 

END 
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Aqueous Suspensions 


BRISTOL LABORATORIES INC., SYRACUSE, N 














cow's milk 
allergy? 
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meyenberg 
milk first! 


Ps 












Evaporated or Powdered, Meyenberg (the original) 
Goat Milk is a natural milk likely to give prompt 
control of cow’s milk allergy. It provides a soft, 
readily-digestible curd .. . will not cause the diarrhea 
often associated with milk substitutes. 
Meyenberg Goat Milk is nutritionally equivalent 
to evaporated cow's milk in fat, protein 
and carbohydrates. 
, fy Meyenberg Goat Milk First Evaporated 
14 nce enamel-lined, vacuum -packed cans. 
Powdered in 14-ounce, vacuum-packed cans. 
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JACKSON-MITCHELL 
Pharmaceuticals, Inc 
Culver City, Calif. 
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R for a relaxed week 


The five DICTABELT records you see here can hold all 
the “writing’”’ you’re likely to do in a busy week. And 
Doctor, what a difference they make! 

You have more time for your practice—and for your- 
self. You dictate diagnoses, letters, etc. instantly on 
Dictaphone’s TIME-MASTER dictating machine. 

DICTABELT records get all your words clearly. They’re 
unbreakable, filabie, mailable, economical, visible while 
you dictate, non-erasable. 

Write for a free booklet to Dictaphone, 420 Lexington 
Avenue, New York 17, New York. 


DICTAPHONE corrorarion 
<p 


The Dictaphone TIME-MASTER dictating machine 


“Takes the words right out of vour mind.” 





Ltd., 204 Eglinton Ave. Fast, Toronto in 
7-19 Stratford Place, London W. 1. Dictaphone 
red trade-marks of Dictap me Cor 
- -- 
MEDICAL ECONOMICS > DECEMBER 1956 i 
















doubly protective 
relief for the full 
circle of common 
rheumatic 
complaints 


Potent anti-inflammatory 
steroid action complemented 
by rapid analgesia; doubly , 
protected with antacid 

and supplemental vitamin C. 
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summated, protective corticoid-analgesic therapy 


SIGMAGEN 


corticoid-analgesic compound tablets 


METICORTEN™ (prednisone) 
Acetylsalicylic Acid 
Aluminum Hydroxide 
Ascorbic Acid 





: tt tasonatonias 


North Chicege, iilinois 
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of senile agitation 


THORAZIN E* Ampuls 


“Thorazine’ should be administered discriminately 
and, before prescribing, the physician should be 


fully conversant with the available literature. 


Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
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NOW-in atherosclerosis... | . 


reduce plasma cholesterol |< 





me VCStrcn’ 
“safely” V (I 
ALLY | 
... significantly” 


management of atherosclerosis, by providing nicotinic acid 
in high concentration to reduce plasma cholesterol levels 
It also provides various factors of the B-complex to spark 
cellular metabolism!’ and protect against latent vitamin 
deficiencies that may be precipitated by large dosage of a 
single B factor.?.” 


Recent clinical evidence?:* indicates that the administration 
of nicotinic acid in large doses ‘‘significantly’’ reduces plasma Dosa 
cholesterol levels in patients with hypercholesterolemia and 


causes the pattern of blood lipids to “‘change toward normal.’’* “4 
eter 
In two independent studies?:* embracing a total of 86 subjects, ome 
the administration of nicotinic acid brought about reduced dito 
plasma cholesterol levels in 81.4 per cent. As one report a 
emphasized, nicotinic acid is ‘‘a safe drug’’ which can favor- - 
ably alter the concentration of blood lipids in hypercholes- 1954 
terolemic patients.® ous 
Among the disorders springing from long-standing hypercho- WI 
lesterolemia are atherosclerosis,® arteriosclerosis, gallstones, 
ware strawberry gallbladder and chronic degenerative lesions of Henr 
~~ the eye.® 
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in each VASTRAN FORTE’ capsule: 


Nicotinic acid 375.0 mg 
Ascorbic acid 50.0 mg 
Riboflavin 2.5 meg 
Thiamine mononitrate 5.0 mg 
Cobalamine concentrate 1.0 mcg 
(Vitamin B,, activity) 
Calcium pantothenate 2.5 mg 
Pyridoxine hydrochloride 0.5 mg 


Dosage: Two capsules 4 times a day. 
Supply: Bottles of 100 capsules 


References: 1. Agarwal, L. P., and Datt, K. Am. J. Ophthalmol 

: 2. Altschul, R., Hoff, A., and Stephen, J. 0.: Arch. Biochem 
5 3. Gregory, t.: J. Mental Sci. 101-85, 1955. 4. JAMA 
E al: Relationship of Vitamins to Enzymes 111:28, 1938. S$. Keys 
4 ai Hosp., N. Y., 20-118, 1954. 6. Parsons, W. B., Ir. Achor 
8 WP. Berge, K G.. McKenzie, 8. F., and Barker, N. W.: Proc 
Staff, Meet. Mayo Clin. 31:377, 1956. 7. Sebretl, W. H., and Harris 
&. S. The Vitamins; Chemistry, Physiology, Pathology. Academic Press 
1954, v. 2, p. S51. 6. Stambul, J: The Mechanisms of Disease, Froden 
Press, New York, 1952, pp. 241, 280, 294, 295. 





WAMPOLE LABORATORIES 


Henry K. Wampole & Co., Inc. - Philadelphia 23, Pa. 
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Y EFFECTIVE PLASMA CHOLESTEROL REDUCER 









Send tor samples ot 
VASTRAN FORTE’ and 
comprehensive data 











CLINICAL REPORT 
HIGHLIGHTS 











In 18 patients whose con- 
centration of plasma cho- 
lesterol was consistently 

higher than 250 mg. per 100 
cc., the administration of nic- 
otinic acid in high dosage re- 
duced cholesterol levels sig- 
nificantly in 12." The pattern 
of blood lipids changed to- 
ward normal in the majority 
of the 18 patients. 

The ratio of beta-lipopro- 
tein cholesterol to alpha,- 
lipoprotein cholesterol 
decreased in 15 of the 18 
patients. 

Side effects were mild to 
moderate. Treatment was 
withheld for a few days in 2 
cases, but was successfully 
resumed without recurrence 
of side effects. 

It was concluded that nico- 
tinic acid is a safe drug which 
may favorably alter the con- 
centration of blood lipids in 
some patients with hyper- 
cholesterolemia. 


When nicotinic acid was 
administered to 11 nor- 
mal persons and 57 

patients with various dis- 

eases, it reduced serum cho- 

lesterol levels in 58 of the 68 

subjects.* Hypercholestero- 

lemic levels were more affect- 
ed than normal levels. 

In contrast to nicotinic 
acid, nicotinamide was inef- 
fective in reducing plasma 
cholesterol 













Here at last are elastic stockings your 
patients will take to cheerfully. 51 gauge, 
made with threads twice as thin and twice 
as light as former kinds. So sheer they 
make ‘‘overhose”’ a thing of the past. Full- 
fashioned like regular nylons. 

Yet, sheer as they are, Bauer & Black’s 
51 Gauge Elastic Stockings provide proper 
remedial support. Pressure decreases grad- 
ually from the ankle up, gently speeding 
venous flow. 


New Full-foot Style 


These full-footed stockings can be worn all 
day, everyplace your patient may go. 
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First to give proper remedial support and the sheerness women wan 


(they look like regular nylons) ] 


Made with Helanca® stretch nylon in hb 
and toe so they won’t cramp or bind. 

You can be sure of patient cooperati 
doctor, when you prescribe these stocking 

Of course, your patients can still cho 
from the complete Bauer & Black line: ny 
or cotton ... open toe or closed toe ...h 
length, above knee or extra long . . . variety 
prices. 


51 gauge elastic stockings 
| ( BAUER & BLACK) | 


DIVISION OF THE KENDALL COMPANY 
209 West Jackson Bivd., Chicago 6, Illinois 
























wis PHOEBE NO. 14 IN A SERIES 














n wank “He sprang to his sleigh, to his team gave a whistle, 
ns ) | and away they all flew —as slick as an E & J chair!” 








yn. in hay UL ba 
ind. = 
peratio}) How many “you’ll-never-get-me-in-a-wheel- rit) 
—- chair” patients do you know who are need- 
i 01 ° ‘ . 
a a ' lessly wasting away in back bedrooms? 
e. ~ tes . ” . . 
hr E & J chairs may well be their magic carpet to a new | 
alt= 7  & . . | 
variety world of activity. And the ticket to that new life may 
be an encouraging word from someone like you. 
1gs af. ’ 1 You can recommend EVEREST & JENNINGS 
iS . + Oe folding whee! chairs with confidence. 


here's a helpful E & J dealer near you. 


fren ea cleave weet EVEREST & JENNINGS, INC. 105 aniceses 2s 


them o 
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Give youngsters what they need the way they 1ik 
it...give 'em economical 


WHITE’S COD LIVER OIL CONCENTRATE TABLETS { 


May be chewed like candy 


New Improved Formula: 

White's Cod Liver Oil Tablets now provide 4,000 U.S.P. 
Units of Vitamin A and 400 U.S.P. Units of Vitamin D 
per tablet--the equivalent of one teaspoonful of U.S.P. 
cod liver oil. 


And for your older patients: high potency 
WHITE'S COD LIVER OIL CONCENTRATE CAPSULES— 
12,500Units of Vitamin A and 1250 Units of Vitamin D. 


WHITE LABORATORIES, INC. KENILWORTH, N. J. 
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i Squibb Quality—the Priceless Ingredient 


SQUIBB 
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in addition to relieving the symptoms 


of peptic ulcer... 


Antrenyl hastens healing 


bromide 
(oxyphenonium bromide CIBA) 





Supplie d: 


TABLETS, 5 mg. 


(white, scored); 
bottles of 100, 500 
and 1000. 

SYRUP, 5 mg. per 


4-ml 


teaspoon, 


bottles of 1 pint. 


SUMMIT, N 
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Antrenyl is a potent, dependable anticholinergic agent 
which not only relieves ulcer symptoms, but has been 
shown to exhibit a definite deterrent action upon the 
development of ulcers in the Shay rat.’ 

Antrenyl acts fast to bring pain relief. “Acute symp- 
toms were relieved in every case [24] within 24 to 3 
hours after beginning therapy .. .’”” In addition, withir 
a few weeks it often permits healing through “signif- 
cant reduction in total and free acid levels .. .”” In 
one study, “Radiologic evidence of ulcer healing after 
three weeks’ therapy was obtained in nineteen of 
the twenty-four cases. ... there have been no ulce! 
recurrences and most of the patients are symptomat- 
ically well.’”” 


1. Barrett, W. E., Rutledge, R., Plummer, A. J., and Yonkmap 
F. F.: J. Pharmacol. & Exper. Therap. 108:305 (July) 195 
2. Rogers, M. P., and Gray, C. L.: Am. J. Digest. Dis. 19:18 
(June) 1952. 


DECEMBER 1956 











in 


Try] 
tract 
rapi 
rare 

nom 
tient 


OMS 


agent 
beer 
n the 


ymp- 
to 3f 


ithir 








now you can prescribe 





in a delicious suspension...no unpleasant aftertaste 


DELTAMIDE 


THE PREFERRED QUADRI-SULFA MIXTURE 


Suspension Tablets 


Finicky patients are on your side when you prescribe 


Deltamide Suspension. Its delightful synthetic 


/ chocolate-like flavor completely masks the taste of 
( 
Sy sulfas. Deltamide Suspension can safely be given to 
ez \ 
\\ 


children and other patients sensitive to chocolate. 


Each 5 cc. teaspoonful of the Suspen- 


Try Deltamide in urinary 
sion, or each Tablet, supplies: 


tract infections. Action is 





77 S azine 1.167 G 
rapid and side effects te Sha = m Sahn 
. é *razine 67 ™ 
rare. Deltamide is eco- e get et - ro . yt 
Sulfamethazine 0.056 Gm. 
nomical for your pa- . 
tiente Sulfacetamide 0.111 Gm. 
Tablets: Bottles of 100 and 1000. 
Suspension: 4 and 16 oz. bottles. 
a eee eee ee ee ee a 
‘ 
' 
When the situation also calls for penicillin — ' 
DELTAMIDE w/Penicillin : 
! 
Each tablet or 5 cc. of suspension con Tablets: Bottles of 36 and 100. Powder for : 
tains—in addition — 250,000 units of po- suspension: 60 cc. bottles to provide 2 oz. 
tassium penicillin G of suspension by adding 40 cc. of water. 
ee J 
THE ARMOUR LABORATORIES 
A Div N - ARW R ANC OMPANY * RANRAKEL LINOIS 
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New method saves time in billing. - 











NEW MACHINE COPIES 

OFFICE ACCOUNT CARDS IN 
JUST 4 SECONDS .. . LETS 
YOU SEND PATIENTS ITEM- 
IZED STATEMENTS MADE 
FOR LESS THAN 3¢ EACH. 





RESEARCH 


Simple process lets you send exact copies of your 
account cards...ends the question, '‘What’s this for?” 


Your patients never wonder about a bill when it’s itemized for them. And now 


you can send itemized statements made in just 4 seconds. By its exclusive 
dry process, the All-Electric THERMO-FAX “'Secretary’’ Copying Machine 
copies your account cards in one 4-second step and the copy becomes the 
bill! No chemicals, no negatives are needed. Copies are exact... no proof 
reading necessary. Cost per copy less than 3¢. Send coupon below now for 
full details on this new way to save time in billing 


+ 2 
ye nd 
o; % 
Th : , 
ermo-rax 
4 enaud The terms THERMO-FAX and SECRETARY 
i ore trademarks of Minnesota Mining & 
{/? COPYING PRODUCTS Ste, On. Oh, Pant 4, item, Gonenel Gant 


99 Park Avenue, New York 16, N. Y. In 
Canada: P. O. Box 757, London, Ontario. 





Minnesota Mining & Manufacturing Company 
Dept. KX- 126, St. Paul 6, Minnesota 


Send full details on the All-Electric THERMO-FAX Copying Machine. 


Name — 


Address 
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IN ANGINA PECTORIS 


To Reduce the Incidence of Attacks 


Pentoxulon 


nd Rauwiloid (alseroxyle 


/ 

j 
j 
j 


— — 
Helps In All These (¢ Ways 
e Reduces incidence and severity of attacks 
e Increases exercise tolerance 
e Reduces tachycardia 
e Reduces anxiety, allays apprehension 
e Reduces nitroglycerin need 


e Lowers blood pressure in hypertensives—not in 
normotensives 
» Produces objective improvement demonstrable by ECG 


j : 
| Dosage: One to two tablets, q.i.d., 


( Rike r} before meals and on retiring. 


r LOS ANGELES 
f 
j 


To Relieve the Acute Attack More Rapidly and 
with less side actions 


Medihaler-Nitro 


Octy! nitrite (1%) in aerosol solution 
e Faster because self-propelled nebulization 
produces quicker absorption’via the lungs. 
e Less side actions because octyl nitrite pro- 
duces less systemic effects. 
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ATARAXOID is a unique, new combination of 
STERANE and ATARAX, which now permits 
simultaneous symptomatic control and reduction 
of attendant anxiety and apprehension in 
rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing 
mental stress, also directly assists clinical 
progress, It minimizes the chance of exacerbation 
related to emotional strain and facilitates 
patient confidence and cooperation in the thera- 
peutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly 
superior to previous steroids, effective in 
radically reduced dosage, and with minimal] 
disturbance of electrolyte and 

fluid metabolism. 


The ataractic effect is a central neuro- 
relaxing action — the result of a 
marked cerebral specificity 

— free of mental fogging and 

devoid of any major 

complications: no liver, 

blood or brain damage. 

This peace-of-mind com- 

ponent is also used in the 

lowest dosage range. 


Each green, 
ATARAXOID oral tablet 


ains 5 mg. prednisolone 


(STERANE) and 10 mg 


ne hydrochloride 


tAX). Bottles of 30 


PFIZER LABORATORIES 
D n, Chas. Pfizer & Co., Inc. 
B jn 6, New York 





the 
and 
ataraxic-corticoid 


prednisolone and hydroxyzine 


combining the newest, the newest, most 
safest tranquilizer, effective steroid, 
ATARAX® * STERANE® 


(prednisolone) 


controls 
the symptoms and the 
apprehension 


In Rheumatoid Arthritis, 
other collagen diseases, 
bronchial asthma and 
inflammatory dermatoses 








Q: What's the big news in low-cost x-ray investments? 


A: This new G-E PATRICIAN 


complete with 200-ma control and transformer 


YOURS General Electric quality... that’s also counterbalanced, self-retaining 
complete diagnostic x-ray unit with tilt in all table positions. You can take cros 
table... combined facilities for fluoros- table and stereo views. Focal-film distanc 
copy and radiography at a cost so low range up to a full 40 inches at any tab 
it deserves your immediate investigation. angle...as great as 48 inches cross-tabl 

New PATRICIAN gives you 81-inch The new PATRICIAN can be yours o1 
angulating table... independent tube- liberal purchase terms...or can be lease 
stand with choice of floor-to-ceiling or under the popular G-E Maxiservice® rent: 
platform mounting ...200-ma, 100-kvp, plan. Ask your General Electric x-ray rep 
full-wave transformer and control... resentative for all the facts...or writ 
iouble-focus, rotating-anode tube X-Ray Department, General Electr 

Also, you get counterbalanced auto- Company, Milwaukee 1, Wisconsin, fot 
matic Bucky, plus fluoroscopic screen your copy of Pub. C-121. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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*not a blemish on her 


Desiccate those unsightly, possibly dangerous skin growths 
with the ever-ready, quick and simple to use Hvfrecator. 
More than 100,000 instruments in daily use. 


Please send me your new 


THE thw 
We ) | full-color brochure show- 
bea OM ! ing step-by-step technics 
* \ al 4 or removal of superficia 
=| 
WS ‘| 
~-. EH 


skin growths. 
CORPORATION 


Doctor 
Department ME-1256 — 
4371 Valley Blvd. Address - 
Los Angeles 32, Cali ig 
»s Angeles 32, California City Zone___ State 





MEDICAL BOCONOMICS* DECEMBER L95¢ 


‘ 


» 











76 


Malpractice Warning 

One of the best ways to avoid mal- 
practice trouble hasn't received the 
It’s this: Be- 


ware of broken continuity in your 


attention it deserves. 


relations with patients. 

Beware of it especially in these 
two legally dangerous situations: 

|. THE First Visit. Statistically 
speaking, the patient most likely to 
sue you is the new patient. If dis- 
satisfied with his initial treatment, 
he’s not apt to come in again. In- 
stead, he broods over his dissatis- 
faction; he talks to his friends about 
it; perhaps eventually he talks to 
a lawyer. The Dr. Louis J. 
Regan is authority for the state- 
ment that most malpractice claims 


late 


originate in this way. 

So take special pains to satisfy 
new patients and (if their condi- 
tions require it) to get them to 
come back. “When patient and 
doctor get to know each other,” as 
Dr. Regan once wrote, “there’s less 
malpractice, real or imagined.” 

2. THE RESULT. In 


Poor case 
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your treatment doesn’t help as ex- 
pected, it becomes doubly impor- 
tant to keep the patient as you 
patient. Otherwise you have n¢ 
chance to correct or alleviate ; 
possible poor result. 

If such a 
another doctor, your legal risks 
multiply. According to William F 
Martin, legal counsel to the New 
York State medical society, the 
second doctor is all too likely to 


let drop some such remark as this 


patient switches to 


“If only you'd come to me two 
months sooner ...” It 
sound like much. But it’s enough to 
make many a patient bring suit 
against his former doctor. 

In both the 
moral is plain: Do all you legiti- 
mately can to keep from becoming 
the “former doctor.” 


doesn’t 


these situations. 


Your Cost Per Patient 

“Every time a patient walks into 
my office,” the doctor said plain- 
tively, “it costs me $3.50. That's 
what I estimate my overhead per 
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patient to be. So why on earth 
should I see welfare patients for $2 
a visit? If I’m going to give my serv- 
ices away, I want to do it openly— 
not by accepting payments from 
the Welfare Department that don't 
even cover my costs.” 

Quite a few physicians have 
voiced complaints like this one. 
Some have even declined to accept 

cases for 
These men might change 
their minds 


welfare the reasons 
stated 
—or at least feel better 

it they computed their per-pa- 
tient costs accurately. Here’s how: 

For a typical day, take the total 
number of patients you see in ot- 
fice, home, and hospital (not just 
office patients alone). Multiply this 
by the number of days you work a 
year—300, if you want to round it 
off. Then divide the result into your 
total professional expenses for the 
year (see your last tax return—or 
the expense figures printed else- 
where in this issue). 

There you have it: your profes- 
sional costs per patient 


Chances are, you'll find the fig- 


XUM 


ure isn’t as high as you thought it 
was. Take the case of the typical 
G.P. According to MEDICAL ECO- 
NoMIcs’ 8th Quadrennial Survey, 
he sees twenty-five patients a day. 
Multiply twenty-five by 300 and 
you get 7,500 patients a year. Di- 
vide this figure into his annual pro- 
fessional expenses ($8,858) and you 
get his costs per patient: $1.18. 
What about specialists? Well, 
working with median figures, we 
find the typical internist’s costs per 
patient to be $1.76; the typical 
pediatrician’s, $1.34; the typical 
OALR man’s, $1.60. That’s enough 
to give you the general idea. 
These few examples obviously 
don’t mean that your costs per pa- 
tient are that low. They do suggest 
that most doctors can cover their 
then 


welfare-plan fee schedules. 


costs and some even on 


G.P.s vs. Specialists 
Not long ago, Dr. Dwight H. Mur- 


ray, president of the A.M.A., put 
his finger on a disturbing parallel: 
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smooth 
hypnotic 


barbiturate. 
after- San 3 iW » 
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Doriden: 


Dosage: 
As a hypnotie— 
0.5 Gm. at bedtime 
a daytime sedative — 
125 or 0.25 Gm. t.i.d. 


T 


and 0.5 Gm. (scored) 
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lower blood pressure 


WITHOUT JOLTING 


gradual 


prolonged 


J 


when blood pressure 
must drift down... not plunge 


Dosage 


Supplied 


wy) 


Merrell 


Sance 1828 


THE WM. S. MERRELL COMPANY 
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VIEWS 


“In my visits to state and county 
medical societies,” he said, “I have 
observed increased warning signals 
which indicate a growing tension 
between general practice and spe- 
cialization. Let me remind you 
that this same situation existed in 
England in 1947, when an ineffec- 


| tive, divided medical profession 


had forced upon it, virtually un- 
opposed, socialized medicine . . .” 

Something should be added to 
this: It’s the tension, not the di- 
vision, that hurts most. G.P.s 
and specialists have always divided 
over certain issues (hospital privi 
leges, for instance) and they proba- 
bly always will. That’s natural, 
reasonable, even healthy. Only 
when their division becomes un- 
reasonable and unhealthy should 
anyone get worried. 

And that’s probably why Dwight 
Murray is worried. Feelings in 
some quarters are running so high 
that legitimate issues are being 
made to sound like illegitimate 
ones. 

Witness this letter received re- 
cently by MEDICAL ECONOMICS. It’s 
from an active G.P 
means unique: 

“Print more about the class 
struggle between specialists and 


, and it’s by no 


general practitioners. While the 
rich specialists become richer, the 
poor exploited G.P.s are being ex- 
cluded from hospitals, ostracized 
by organized medicine, economic- 
ally crushed out of existence. It’s 
time for the G.P.s to lay down their 
stethoscopes and take up the sword 
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Smit 


in upper respiratory tract infections 


96% 


effectiveness 


In a group of 100 patients with upper respiratory infections, 
Persky! reports: 

“The effect of ‘Drilitol’ was quite dramatic . . . “Drilitol’ ex- 
hibited a high degree of effectiveness (74% cures and 22%, 
improvement), rapid and prolonged action, without untoward 
reaction.” 

available in two forms: 
_— ; eo ™ 5 ~. 2 . ? 
Drilitol’ ‘Spraypak 
= » °F ‘ . j ' ‘Qe i t ~ i 

Jriiito;r sSomUuton 
h, Kline & French Laboratories, Philadelphia 


1. Persky, A.H.: Eye, Ear, Nose & Throat Monthly 30:53 
*T.M. Reg. U.S. Pat. Off 

‘Spraypak’ Trademark 

DECEMBER 195¢ 81 


ECONOMICS 





MEDIC 





Al 




























VIEWS 


and fight to the death the rotten 
specialist swine!” 


Well, we are printing more about 
the “class struggle,” as requested. 
But it’s probably not what this let- 
ter-writer expected. To wit: 
Private medicine, in our opin- 
ion, is strong enough to survive al- 
most everything except uncivil war. 
And that’s what a few G.P.s 


few specialists seem intent on stir- 


and a 


ring up. 


Minimum Bookkeeping 


They nabbed a St. Louis physician 
early this year for income-tax eva- 
sion. The man was 57 years old. 


His trouble was that he'd “never 


kept any books until the investiga- 
tion began,” his attorney was 
quoted as saying. 

This quote is an echo from the 
Only a 
dwindling few diehards nowadays 
keep no financial records whatever. 
But too many doctors, in our ob- 


medical profession’s past. 


servation, keep minimum financial 
causes them al- 
most as much tax trouble. 

What do we mean by minimum 
financial records? Herewith two ex- 
amples that illustrate both cause 
and effect: 

* One doctor makes do with just 


records. And this 


a daybook and a checkbook. The 
daybook is his sole record of ap- 
pointments, charges, and cash col- 





in bursitis (tendinitis).. 


dramatic relief of pain and disability 
with virtually no recurrence 


MY-B-DEN 


(adenosine-5-monophosphate) 


f tory +} 


/\) AMES COMPANY, INC - ELKHART, INDIANA 
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to help children eat more, 















grow more! 


INCREMIN combines the amino acid 
lysine with vitamins B,, B. and By— 
essential nutrients that stimulate 
appetite, and promote more efficient 
utilization of protein. For children who 
are problem eaters, for the underweight, 
for the generally below-normal child— 
INCREMIN will usually produce a 
remarkable and prompt improvement! 





Cherry flavor. Can be mixed with 
milk, milk formula, or other 
liquid. In 15 cc. polyethylene 
dropper bottle. 


Dosage: 0.5 to 1 10-20 drops) 
daily. Each 20 drops ntains 
I-Lysine HCI 300 mg 
Vitamin By 25 mcgm 
Thiamine HC! (B 10 meg 
Pyridoxine HC! (Bg 5 me 
Alcohol 1% 


Excellent for the elderly! INCREMIN serves 





equally well to stimulate lagging appetites in geriatric patients. 


* 


NCREMIN 


Lysine-Vitamin Drops 


t Lederle) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
x ‘ 
. PAT. OFF. 
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Checkbook stubs are his 
sole record of tax-deductible dis- 
This minimum book- 
keeping has brought the doctor 
three tax audits in the last three 
years, each one an ordeal lasting 
several days. And he wonders why 


lected. 





bursements. 


he gets all this attention! 


* Another doctor has an ade- 
quate record system, but his girls 
haven't been trained to use it prop- 
erly. Charge business only is trans- 
ferred from the daybook to the 
patients’ record cards. Profession- 
il disbursements aren't properly 
totaled every month. Lacking suf- 


the 


understated cash receipts and over- 


ficient cross-checks, doctor 


stated business deductions on his 






last tax return. T-men nailed him 
for $2,200 in back taxes and 
penalties. 

The trend in medical bookkeep- 
ing is toward maximum rather than 
minimum books. Witness the sev- 
eral thousand physicians who now 
use double-entry systems. Witness 
the thousands more who call in 
local accountants to be sure their 
single-entry systems are properly 
maintained. 

And if the trend hasn’t touched 
you yet, note this well: 

Minimum books nearly always 
mean tax trouble. And tax trouble 
nearly always costs much more 
than the price of adequate book- 
keeping. END 


because anemia complicates 
so many clinical conditions 


‘ : . rgN ' 7 \ Y 
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For round-the-clock therapy 


With two doses a day 
Lipo Gantrisin ‘Roche’—a new, palatable 
liquid for antibacterial therapy— offers 


three significant features: 
1. Only two doses a day needed 
in most cases 


2. Adequate twelve-hour blood levels 
after a single dose 


3. Same therapeutic advantages as 
Gantrisin ‘Roche’ 
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The “Worn Out” Patient 
A high-potency vitamin B,-B 
4 formula has been found to be highly 
Own if effective in patients of all ages wh 
describe their vague symptoms in 
such increasingly familiar terms as: 
“I’m all worn out”; or, “I don’t feel 


the dum S like doing anything—it’s even an 
effort to eat.” The high dosage com- 


bination of By and B, (available 
commercially as Trophite®, S.K.F 

apparently helps the “run-down” pa- 
tient in two ways: (1) Because By» and 
B, stimulate appetite, the formula 
increases food intake. (2) It promotes 
proper utilization of food: recent 
studies! with B,. emphasize “‘the im- 
portance of adequate supplies of this 
vitamin in the metabolism of carbo- 
hydrate and fat, including not only 
the conversion of carbohydrate to fat, 
but the metabolism of fat itself.” 

1. J.A.M.A. 153:960. 


Speeding Convalescence 


The same potent By»-B, formula 
mentioned above (Trophite®) seems 
to be useful as a nutritional supple- 
ment in patients ranging from infancy 
to old age. It has been reported that 
this combination of 25 mcg. By» and 
10 mg. B, stimulates jaded appetites 
and helps re-establish proper nutri- 
tional patterns. For example, in a 


preliminary report? of a study of 
300 war veterans with acute hepa- 
is, Drs. R.E. Campbell and F.W. 





titis, 
for appetite Pruitt found that the 100 patients who 
a-naieney combination of B.. and 8 were given B,. alone by mouth “had 
er a more rapid return to normal appe- 
Smith, Kline & French tite’ and speedier recovery than did 
Laboratories. Philadelphia the other patients. 


2. Am. J. M. Sc. 224:252. 
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1 
| By-B 
© highly b= in 
zeS wh 
Ooms In ) 
rms as: 
n't feel 
ven ar 
ze com- | The acid test of any therapy for psoriasis 
vailabl the winter season, It is well known that 
“neS® be skin lesions are more prevalent, more 
S.K.F Kiensive and more resistant to treatment 
vn” pa- firing the winter months. 
B,. and | Regardless of the season, you can depend 
ormuk RIASOL. Positive therapeutic results, 
OrMul fib clearing or improvement of the cu- 
OMotes fneous patches, were obtained in 76° of 
recent Pe cases in a clinical group which failed 
the ins b respond to other therapy. Thousands of 
¥: = thysicians are prescribing RIASOL in their 
Of this Bases of psoriasis. 
carbo-[ Winter is also a bad time to neglect 
yt only Periasis. Without treatment the lesions 
“Bay burrow deeper into the cutaneous 


to fat, prers. The time to use RIASOL is now. 
itself.” F RIASOL contains 0.45°; 

kally combined with soaps, 0.5°, phenol 
ind 0.75; eresol in a washable, non-stain- 
ng. odorless vehicle. 


mereury chem- 


eC Apply daily after a mild soap bath and 
rmuls Loonie drying. A thin, invisible, economi- 


ml film suffices. No bandages required. 


Seems After one week, adjust to patient’s progress. 
upple- | Ethieally promoted RIASOL is supplied 
nfancy fand 8 fild. oz. bottles, at pharmacies 
d that F direct. 

2 and 

petits} Test RIASOL Yourself 
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hepa- TASK # inl 

) le _s erous clinical package of 
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SHIELD LABORATORIES 
Dept. ME-1256 


12850 Mansfield Avenue 
Detroit 27, Michigan 
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“Many industrial jobs are impossible for a man with coronary insufh- 
ciency. Now, however, 1 tablet of METAMINE SUSTAINED, morning and ( 
evening. will help protect him from attacks of angina pectoris.” (Wood 
engraving by Bernard Brussel-Smith for the Armstrong Cork Company.) 


full 24 hour protection ré 
for 8 out of 10 angina patients all night 





She. Leeming Gg Ce Suc 155 East 44th Street, New York 17, 


88 MEDICAL ECONOMICS: DECEMBER 195¢ 








orkWithout Angina Pectoris 


In rigorous clinical trials,| METAMINE SUSTAINED im.- 
proved 80 (78%) of 103 patients with angina pectoris, 


including a group refractory to other medication. 





Fach MeTaMINE SustalneD tablet slowly releases 10 mg. 
of METAMINE, the unique, amino nitrate, to provide en- 


during, 12-hour protection from anginal attacks. 


Simplified dosage—just | tablet on arising, and 
| before the evening meal. 


Greater economy tor your angina pectoris patient. 


Supplied: Metamine Sustainep, 10 mg., in bottles of 
50 sustained-release tablets. Also available: METAMINE, 





) 


2 mg., and MetaMINe (2 mg.) with BUTABARBITAL 


(‘4 gr.), bottles of 50 tablets. 


H. L. and Kassel, L. I Antibiotic Med. and Clin, Therapy, 3: 322, Oct, 1950, 


new |! 





mietamine 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustained 


MEDICAL ECONOMICS * DECEMBER 1956 $9 














new and different 


“relief of daily tensions” 
without depression, drowsiness 


motor incoordination 





NoSTYN is a true calmative which helps tense and anxious individuals cope with 
their daily difficulties. It is also a useful adjunct in treating patients with organic 
disease associated with stress. NOSTYN is gentle-acting in effectively moderating 
anxiety and tension as it does not cause depression, drowsiness, motor incoordin 


ation, gastric irritation or other side actions offsetting its benefits. 


AMES COMPANY,INC + ELKHART, INDIANA 
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“| “the power of gentleness” 
Bs ee ee 


NosTYN is a new drug, a calmative —not a hypnotic-sedative 
—unrelated to any available chemopsychotherapeuti¢ agent 
no evidence of cumulation or habituation 

does not cause diarrhea or gastric hyperacidity 


unusually wide margin of safety—no significant side effects 


dosage: 150-300 mg. three or four times daily 


supplied: 300 mg. scored tablets, bottles of 48 tease 
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How vital to their happiness . . . the mother’s health > >» With health, she can 


é 


meet buoyantly and capably the demands of her family and her community. > 
Upon her health and vitality rests the happiness of her family. She, in turn, 
depends upon the knowledgeable, experienced judgment of her physician in 
matters affecting her physical and mental well-being . . . especially on his advice 
on scientific methods of child-spacing. What more rewarding way for the doctor 


to expend his skill than in the perpetuation of the happy, 


7 
healthy family. Hence, the significance of his recommending Kiron 


AVAILABLE AT ALL LEADING PHARMACIES 
KOROMEX JELLY, CREAM AND DIAPHRAGM COMPACT 


HOLLAND-RANTOS COMPANY. ING e 145 HUDSON ST. 
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Squibb Quality—the Priceless ingredienk 


Cie 


4 


clinically proved in millions of patients 


“*pentios’® 1s A SQUIBB TRADEMARK 









Excellent 
ammo acid balance... 






gives Heinz meats for babies 





very high protein quality 






@ Doctors will find Heinz Strained and Junior 


STRAINED MEATS Meats exceedingly beneficial to the growth of 



















© Beef babies because of the good quality protein content wif? 
© Pork with high biological value of these products. Pro- j 


sin c . erages |: 5 ree * 
oles tein content averages 13 to 15 percent. j 


© Veal @ Only government inspected meats are selected f 
Chicken for Heinz Baby Food. Excess fat, bone gristle and 

© Beef Heart connective tissues are removed. A dash of salt is 

@ Liver the only seasoning. 


@ Liver 1 Bae ° ~ ° ° 
etl tana e@ Heinz Strained Meats are puréed and the Jun 


ior varieties minced. This mince is not a combina- 
w= tion of strained and chopped meats, but a uniform 

coarseness to assure easy chewing and digestibility, 
There is just enough broth to keep the meats moist 
and palatable. 





e@ There’s a Heinz meat for every baby menu- 
JUNIOR MEATS eight strained and five junior varieties. All are 
— packed in glass jars for the utmost in protection 
— and convenience. 
®@ Beef Heart 
@ Lamb @ Of all the fine foods prepared by Heinz, none 
@ Pork is considered more important than that produced | 7270] 
“teal for babies. You can recommend Heinz Baby Food 
with full confidence. Ted 
ear 
* For complete nutritive analyses, please refer to Heinz Nutritional 
Data (revised edition, 1954). ACA, 
inz Baby ood so 
» r ‘ 4 4 sane 
Heinz Baby Foo m 
. utes 
OUR MOST IMPORTANT TRUST © _2 Teds 
S.A ee = /~ ~"F tissue 
4 or 
r Betler-Tasling 
. Kinds 
H. J. HEINZ COMPANY 
Pittsburgh, Peonsylvania 
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not necessarily eo 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms. 


relief in minutes ... Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 


tissue edema, provides mild sedation. 





invitation to asthma? 


for 4 full hours . . . Tedral main- 
tains more normal respiration for a 
sustained period not just a momen- 


tary pause in the attack. 


Tedral provides: 


Theophylline...... ovcccce 2 gr. 
Ephedrine HCI ....ccccscscss Ye gr. 
Phenebatbital oo dcccenccsess Vg gr. 


in boxes of 24, 120 and 1000 tablets 


Tedral 


WARNER-CHILCOTT 













It’s probably that he has a frog in 
his pocket but his mother also 
has a secret she’s going to have 


al b iby 


This intelligent modern mother has placed herself in the care 
of the physician in whom she has implicit faith. Now, the Doc- 
tor may and probably does prescribe a number of different 
prenatal supplements to his patients for various but valid 


reasons 


It is quite possible, indeed probable, that the physician may 
consider the use of a phosphorus-free, aluminum hydroxide 
containing product. Especially if it also provides organic iron, 
Vitamin B12 with intrinsic factor, plus the important vitamins 
in the new levels suggested for pregnant or lactating women. 
There are only a very few such quality formulas available for 


his ‘ hoi Cc 


One such formula with perhaps the easiest product 
name to remember on the national scene is Calcinatal ® 
(pronounced Calci’ natal) by Nion. 


Patient acceptance of these casy-to-sw illow tablets (no 
ipsules) is quite understandable. Incidentally, one of yout 


stetrical problems, “control of Cramps” will be relegated 
ne of very minor incidence by use of the product. For 


omplete information, samples and brochure write to 


NION CORPORATION 
LOS ANGELES 38, CALIFORNIA 


We feel copy writers usually mention product names too often we 
It is so easy to remember and hard to forget. Say it once try to forget it 
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The Ten Best 
Medical Schools 


This writer examines some criteria by which 









they can be selected. Then, sticking his 






neck way out, he compiles a composite list 




















By Greer Williams 


“What’s the best medical school in the United States?” 

I’ve put that question to a variety of leaders in the 
profession. Some have made it easy for themselves by 
ranking their own schools first. Others have parried the 
question as one that’s dangerously loaded. 

To name one school and not another is bound to make 
someone mad. I’ve found the quickest way to produce 
emotion among my friends at the University of Chicago, 
for instance, is to say I understand they have just 


‘ 


about the best medical school in the country—‘“second 
to Harvard.” 

The A.M.A., of course, approves all medical schools 
that meet minimum standards. So if you put the question 


of relative merits to an A.M.A. officer, you’re likely to 


Copyright, 1956, by Medical Economics, Inc., Oradell, N.J. This article 
may not be reproduced, quoted, or paraphrased in whole or in part in any 


manner whatsoever without the written permission of the copyright owners. 













be told that the student can get a 
good education at any of eighty- 
two approved schools. And that’s 
true. But the observation is based 
on the individual’s ability to learn 
rather than on the faculty’s com- 
petence to teach. 
Gregg’s Answer 

That Grand Old Man of medi- 
cal education, Dr. Alan Gregg, 
is often asked which he considers 
the top medical school. Himself 
a Harvard graduate, he happily 
confesses to falling back on a 
little story. 

It seems that a divinity student 
found himself poorly prepared 
for a final examination in hagi- 
ology. Stumped by the question 
“Name and differentiate five of 
the minor prophets,” he finally 
wrote: “God forbid I should dis- 
criminate among these pious and 
holy men.” 

At the risk of seeming irrever- 
ent, let’s see how far we can 
go in discriminating among these 
pious and holy institutions. Let’s 
throw diplomacy and discretion 
to the winds and ask ourselves 
out loud: What are the ten best 
medical schools in the United 
States? 

Other authorities are less cau- 
tious than Dr. Gregg about ex- 
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pressing preferences. Take a cer- 
tain former president of the As- 
sociation of American Medical 


Colleges. He’s an outstanding 
dean who ought to know his med- 
ical schools. When I asked him 
to name the leading institutions, 
he unhesitatingly checked off the 
following (given here in alpha- 
betical order): 


California (San Francisco) 
University of Chicago 
Colorado 

Columbia 

Cornell 

Duke 

Harvard 

Johns Hopkins 
Michigan 

Minnesota 

New York University 
Northwestern 
Pennsylvania 

Rochester 

Stanford 

Tulane 

Vanderbilt 

Washington (St. Louis) 
Western Reserve 
Wisconsin 


Yale 


That’s a good list—but of 


twenty-one, not ten. It confirms 


the opinion of a state licensing 
board secretary. He tells me that 
about twenty schools are con- 
sistently at the top of the heap, 
about fifty or so are a greal 
middle class, and five or ten 
scrape the bottom. 

But, even so, that’s just one 
man’s opinion. Let’s cast about 
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for some more objective yard- 
sticks. How do you judge the 
schools in terms of their appeal 
to doctors? Their research con- 
tributions? The kind of doctors 
they produce? The graduates’ 
service to patients? Their teach- 
ing ability? Their diagnostic or 
therapeutic skill? Their influence 
on the profession? 

These are difficult values to 
measure; there are no facts at all 
on some of them. Here, however, 
is one place to begin: 


How Students Rate Them 


Some 15,000 youngsters seek 
entrance to medical school each 
year. They, too, ask themselves 
some such question as the one 
we're investigating. So the school 
that gets the most applications 
should have some claim to being 
the most desirable. Here’s how 
the ten highest ranked on this 
count in 1955-56: 

1. New York Medical 
. Jefferson 


. Northwestern 


- Temple 


Ve ww 


. Columbia 

6. Pennsylvania 

7. New York State 
8. Cornell 

9. New 
10. Washington (St. 


York University 


Louis) 

Eight of the above ten are in 
New York City or Philadelphia. 
It’s likely that the concentration 


YIM 


of population around these cities 
has something to do with their 
schools’ pulling power. Still, you 
can’t completely ignore such 
strength of appeal to doctors- 
to-be. 

Now let’s move on to some 
other possible standards for judg- 
ing the nation’s medical schools. 
Among the most obvious touch- 
stones—employed by the A.M.A. 
fifty years ago, when it used to 
rate schools Class A, B, or C— 
is this: How well do the schools’ 
graduates do in state licensing 
board examinations? 

This gives us a list of not 
ten but twelve outstanding in- 
stitutions. Their graduates have 
had the lowest percentages of 
state board failures over a recent 
ten-year period: 

{ Colorado 
"| Washington (Seattle) 


2. Leuisiana State 






| Seuthern California 


a i Wayne 


California (San Francisco) 


4 Washington (St. Louis) 


( Wisconsin 


Maryland 
= { Michigan 


5 


; Minnesota 
( Utah 


There are some fine schools 
on that list. The trouble is, I 
notice one or more (never mind 
which) that are in states where 
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evraduates of the state medical 


school almost invariably pass— 
“as a nominal formality,” in the 
words of one state board man. 
So, useful as this list may be in 
working toward our goal, we 
can’t accept it as the only 
criterion. 

A better criterion might be the 
results of the examinations of the 
National Board of Medical Ex- 


aminers. But unfortunately (for 
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“Can I leave my glasses on?” 


the present inquiry) the Board 
regards any breakdown by schools 
of its examination results as top 
secret. From this we can justifi- 
ably infer that some schools might 
be pretty embarrassed by com- 
parisons. 

What other 
available to us? Well, if ““doctors 


y ardsticks are 


are for sick people,” as Elmer 
Hess puts it, and if the best way 
to deliver medical care is through 
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rivate practice, we can immedi- 
ately establish another standard 
of comparison: We can rate the 
schools according to the number 
of their graduates who enter pri- 
vate practice.* Here are the ten 
top-ranking schools in this cate- 
gory ’ 

. Jefferson 


. Pennsylvania 


1 
2 
3. Illinois 
4. Northwestern 
5 


. Harvard 
6. New York University 


7. Columbia 
8. Michigan 
9. Tulane 


10. Minnesota 


What if you broaden the ques- 
tion thus: Which schools pro- 
duce the most doctors of any 
kind? You find that the foregoing 
names still constitute the first 
ten—and pretty much in .the 
same order. 





Rank by Specialists 


Now let’s look more closely at 
the degree of the graduates’ skill. 
This being the age of specializa- 
tion, you may regard the ability 
to pass a specialty-board ex- 
amination as the best available 


°For this and certain other related data 


given here, credit is due the A.M.A.’s Dr. 
Frank G. Dickinson and his study of the 
whereabouts of alumni who've graduated 
from approved medical schools over an 


eighty-year period. It was not Dr. Dickin- 
son’s purpose to rate the medical schools, 
however. 





index of a man’s accumulated 
skills. If so, you may prefer to 
judge your medical schools by 
the number of certified specialists 
they produce. The first ten, in 
order of rank: 


- Harvard 


. Pennsylvania 


. Jobns Hopkins 

. Michigan 
6. New York University 
7. Jefferson 
8. Northwestern 


1 
2 
3. Columbia 
4 
5 


9. Minnesota 
10. Hlinois 


There are some interesting 
variations by specialty. Har- 
vard produces more certified in- 
ternists than any other school. 
Pennsylvania is second; Colum- 
bia, third; Hopkins, fourth. The 
same schools (in almost the same 
order ) turn out the most certified 
surgeons. 

But Jefferson produces the 
most certified psychiatrists (with 
Michigan and Harvard tied for 
second). 

And Pennsylvania is the lead- 
ing producer of certified patholo- 
gists, followed by Harvard and 
Hopkins. 

Perhaps you think that these 
lists favor the older, larger medi- 
cal schools—that they give no 
breaks to the newer or smaller 


schools. [ MORE> 
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So perhaps we should rank the 
schools according to the per- 
centage of their graduates who 
manage to satisfy an examining 
committee and become board- 
certified specialists: 

1. Johns Hopkins 

2. Harvard 

3. Columbia 

4. Yale 

5. Cornell 

6. Pennsylvania 

7. Michigan 

8. New York University 

9. Stanford 

10. Washington (St. Louis) 

You may reflect, if things 
haven't gone well for your school 
up to this point: “Well, after all, 
you can’t rate schools merely ac- 
cording to their production of 
this or that kind of graduate. 
The question that really counts 
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is this: Which schools have the 
most influence in American med- 


icine?” 

Well, one way for a school to 
influence medicine is to produce 
a medical school dean. Among 
current deans, alumni of the 
following schools preponderate: 

Harvard 8 

Johns Hopkins 6 

Vale 5 

Columbia 3 


Northwestern 3 
VanderLilt 3 


Another way of influencing 
medicine is to produce the doc- 
tors who teach other doctors. In 
1951, the Office of Defense Mo- 
bilization and the Association of 
American Medical Colleges asked 
2,800 physicians holding full- 
time faculty appointments where 
they'd got their M.D.s. ‘he fol- 
lowing five schools, weil ahead of 
all others, had produced the fol- 
lowing percentages of the 2,800 
full-time teachers: 

Harvard 9° 

Johns Hopkins 7° 

University of Chicago 5% 

Michigan 4% 

Pennsylvania 4% 

It seems that Harvard is hard 
to dislodge from the top of the 
list. Pennsylvania and Johns Hop- 
kins seem hard to hold down, too 

It may be that you're one ol 
those private practitioners whose 
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enthusiasm for the professors is 
not exactly unbounded. May- 
be you think the best way to 
influence American medicine is 
through activity in organized 
medicine. All right, let’s take 
a look. Which con- 
tribute the most men to medical 
officialdom? 

Here’s the answer applying to 
the A.M.A. House of Delegates 
as constituted last December: 


schools 


Rush 13 
Harvard 10 
Pennsylvania 10 
Tulane 10 


Excluding now -defunct Rush, 


ae 


it appears that once again the 
graduates of Harvard and Penn- 
sylvania come out on top—even 
organized 


in the councils of 


| medicine. 


len All-Around Best 


So which are the best 
medical schools? 

From our crude tabulations, 
four facts are evident: 


1. If you decide what one 


very 


thing you want of a medical 
school, it’s easy to tell which is 
on top. Jefferson is producing 
the most private practitioners 
and the most psychiatrists, for in- 
stance. Illinois is producing the 
most G.P.s. 








2. If you go by first-place 
mentions alone, Harvard is well 
ahead of the pack. It tops three 
of the nine lists in this article. No 
other school tops more than one 
list. 

3. If you accept all nine lists 
as having at least some bearing 
on the question of which are the 
best medical schools, a composite 
ranking should be of interest. 
Here it is—a list based on all 
previous lists. In other words, 
here’s what our statistics say are 
the country’s ten best all-around 





schools: 


Harvard 


. Pennsylvania 


. Michigan 
- Johns Hepkins 
6. Northwestern 
7. New York University 


8. Washington (St. Louis) 


1. 
2 
3. Columbia 
1 
5 


9. Minnesota 
10. Yale 


4. If you say something differ- 
ent—well, I can’t say I'll be sur- 
prised. Certainly the graduates of 
the next the 
composite ranking (Jefferson, 
Tulane, Cornell, Colorado, and 
the University of Chicago) aren't 
going to take this challenge ly- 
ing down. In my own personal 
opinion, the last-named school 
belongs up near the top. But I 
can’t make the statistics see eye 
END 


five schools on 


to eye with me. 
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Assignment Form 


Pulls in the Payments 


This method of drawing a response from 
an insurance company will quickly tell you 


whether a patient’s benefits are assignable 
By R. W. Tucker 


Harry Atkins willingly filled in a form assigning his 
health insurance benefits directly to his doctor. The 
doctor mailed the assignment to the insurance company 
and confidently awaited payment. 

But the check never came. Some time later, the doctor 
learned that Harry Atkins’ policy included a nonassign- 
able clause. So the company had mailed its check to 
the subscriber. 

Harry Atkins pocketed the money. The doctor is still 
waiting to be paid. 

A sad story? Yes, and a rather common one. As you 
may know from experience, you can’t always depend on 
getting results from the typical insurance assignment 
form. Here’s the reason: 

Many companies don’t acknowledge such forms. As 
a result, you may not learn until too late whether the 
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NOTICE TO INSURANCE COMPANY OF ASSIGNMENT 





TO:_Vesuvius Mutual Ins. Co. (insurance company) Date:_October 12, 1956 
Vesuvius Building 
Monterey __ __, Calif. Tel. No__D0 - 6 - 600% 


You are instructed to pay directly co the doctor at his office for all professional services rendered to me 
by his office. 


This to you is an assigi of my rights under medical coverage to the extent of this bill. 





Any sum of money paid under this assignment shall be credited to my account and I shall be personally 
liable for any unpaid balance to che doctor. Also, I am personally liable for any unpaid accounts for hospital, 
diagnostic and consultant services. 


Pay to Doctor Patient's Signature » Wo ithined 


Janes Y. Houston, M.D. 
16 St. Thomas Road Address: __1603 Worthington Avenue —— 


San Diego, Calif. 





— | 


an Diego 








Witness: Nh. L Melhahen, : LA Policy No__©54 = 3326 


ACKNOWLEDGMENT OF INSURANCE COMPANY 





This insurance company hereby acknowledges receipt of the above instruction and agrees to mail pay- 
ment of medical coverage benefits of the policy directly to the office of and to the order of the doctor only 


on) 
Date:__Cctober 18, 1954 O)_ Wels Cb 
Authorized Signature 
Note: If this acknowledgment is not signed and returned to the office of the doctor within seven (7) days, 


and if the patient continues under treatment after seven (7) days, it will be assumed and relied upon 
that the company has agreed to and acknowledges medical coverage and payment directly to the doctor. 


PLEASE RETURN TO DOCTOR 


NURSE: Keep this copy attached to chart. Do not send out bill or medical report until insurance company 
sends back signed copy. Call company in 7 days if no respoase 


Assignment 
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policy even covers the service 
rendered. 

Today a number of doctors 
are handling this problem in a 
more efficient manner: They’re 
politely pressuring insurance 
companies to acknowledge as- 
signment forms. How do they do 
it? 


In Black and White 


They begin by using a form 
that pointedly calls for acknowl- 
edgment. One such form, de- 
veloped by Ralph R. Benson, a 
Los Angeles lawyer, is shown 
on the preceding page. It’s used 
this way: 

Your aide types up three 
copies. The patient signs all 
three. Then, the same day, two 
are mailed to the insurance com- 
pany, which is asked to return 





one copy to your office as a 
signed acknowledgement within 
a week. 

The forceful “Note” under the 
dateline near the bottom of the 
page isn’t legally binding, of 
course. But if the copy isn’t re- 
turned to your office in seven 
days, your aide makes a follow- 
up phone call. Warned by the 
wording at the bottom of the 
form, the company will probably 
be prepared to give your sec- 
retary quick answers to her 
questions about the patient's 
coverage. 

Then you'll Know whether the 
company will pay you. If it 
won't, you'll be primed to go to 
the patient for your fee. And 
you'll be able to reach him before 
he forgets, loses interest, or 
leaves town. END 


Gesundheit! 


“I notice that you use snuff,” I said to the patient. 
“Yes. It’s excellent for skin rashes and dandruff.” 
“But you don’t have skin rashes or dandruff.” 

“I know. Really works, doesn’t it?” 


pays $25 to $40. Address 
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each previously unpublished anecdote 


WALTER S. FELDMAN, M.D. 


vccepted, MEDICAL ECONOMICS 


Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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Yardsticks for Your Practice 


The fourth in a series of reports based on 
MEDICAL ECONOMICS’ 8th Quadrennial Survey, 
to which 10,919 M.D.s have contributed data 


How do your professional expenses compare with those 
of your colleagues? What about the number of aides you 
employ and the salaries you pay them? The figures on the 
following pages will help you arrive at a comparative rat- 
ing of your own practice on these counts. 

Next month you'll get yardstick figures on physicians’ 
savings and investments and on the values of their estates. 
After that there’ll be reports on working hours, patient 
loads, and a good many special types of practice. 

Where are all these yardstick figures coming from? The 
answer goes back to 1929, the year of the crash. That was 
when MEDICAL ECONOMICS conducted its first broad sur- 
vey of the doctor’s business. Every four years or so since 
a 





then, the magazine has made a still broader survey 
regular check-up of the profession’s economic health that 
has no parallel for consistency. [MORE ON 118] 
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YOUR PRACTICE 





How Much| 


The typical physician has long since hardened himself to 
paying out about 40 cents of every dollar collected for 
such professional expenses as office space, aides’ salaries, 
auto upkeep, supplies, and equipment. Last year he man- 
aged to shave this expense figure to 36 cents on the dollar 
But he didn’t do it by spending any less. 

In fact, he spent more than ever on his practice—15 
per cent more than in 1951. What improved his position 
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How the Doctor’s Professional Expenses 


Have Increased in Recent Years 
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chhosts to Practice Medicine 


self to | was the fact that he collected more, too. His gross earn- 


ed for | ings rose about 20 per cent in four years, or more than 


laries. | enough to offset the higher cost of practicing medicine. 
- man- You'll find many more items of expense information 
lollar. | on the following pages. Unless otherwise specified, all fig- 


ures given are 1955 medians for self-employed physi- 
._1§ J cians (those who get more than half their net incomes 


sition | {rom fees for service). 





The Physician’s Professional Expenses 


According to Type of Practice 













General practice $ 8,858 39% 
Specialty practice 9,150 33 
Solo practice 8,882 36 
T'wo-man partnership 

(per doctor) 10,033 33 
Larger partnership or 

group (per doctor) 9,036 31 







[MORE> 
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YOUR PRACTICE 


> The doctor grossing $30,000 from practice usually 
pays out about one-third of that amount for professional 
expenses. But men earning either more or less than 
$30,000 generally find a higher percentage of their earn- 





ings eaten up by expenses—as high as 40 per cent, in 
fact, for those at the $10,000 and at the $50,000 gross 
income levels. 

Whatever your expenses are now, it will cost you 
roughly $2,000 a year more to see ten additional patients 
a day. On the other hand, this increase in volume is likely 
to increase your net earnings by $3,000 to $5,000 a year 


Physicians’ Expenses at Five 
Gross Earnings Levels 


Earnings Expenses 
$50,000 $19,981 
40,000 14,982 
30,000 10,030 
20,000 7,540 
10,000 4,075 
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The Doctor’s Expenses in Relation to 


ssually Number of Patients Seen Daily 
5S$10Nai 
; than yg ig ota 
’ earn- 50 or more $16,004 
ont, in 40-49 13,533 
) gross 30-39 10,954 
20-29 9,026 
st you 10-19 7,013 
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City Size Under 10 10-24 








Under 25,000 $10,029 S 9.0) 
West 25,000-499,.999 11,100 12.0 
500,000 and over 10,050 13,7 
Under 25,000 10,000 
Midwest 25,000-499.999 10,050 
( 500,000 and over —— 
Under 25,000 8,050 
Southeast 25,000-499 999 8,850 
! 500,000 and over ——— 
Under 25,000 7,500 
Northeast 25,.000-499 999 7,038 
( 500,000 and over 6,983 
All U.S. All city sizes 8,953 95 


Where no figure is given, sample was inadequate. 
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Ihe General Practitioner’s Expenses by Region, City §j uy 
Years in Practice 7. 


Years 
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> Plastic surgeons have the highest median expenses in 
the profession. Next come radiologists, allergists, ortho- 
pedic surgeons, OALR men, and neurosurgeons—all 
with expenses of over $12,000. 

Specialists with the lowest median expenses (all below 
$5,000) are those in industrial practice, anesthesiology, 
physical medicine, and pulmonary disease. 


Professional Expenses of Self-Emplo 


Professional Gross 

Specialty Expenses Earnings Specialty 
Allergy $12,750 42% Internal medicine 
Anesthesiology 3,400 14 Neurology 
Cardiovascular disease 10,000 34 Neuropsychiatry 
Dermatology 9,975 38 Neurosurgery 
Ear, nose, throat 11,975 35 Obstetrics 
Eye, ear, nose, throat 12,033 39 Obstetrics /gynecolf 
Gastroenterology 11,023 37 Ophthalmology 
General surgery 9,005 32 Orthopedic surger 
Gynecology 11,200 36 Pathology 
Industrial practice 2,000 13 Pediatrics 
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hysicians in 30 Selected Specialties 


Professional 


Specialty Expenses 
Physical medicine $ 3,550 
Plastic surgery 14,825 
Proctology 9,983 
Psychiatry 6,500 
Pulmonary disease 4,500 
Radiology 13,000 
Radiology/roentgenology 12,033 
Roentgenology 7,750 
Thoracic surgery 9,025 
Urology 10,975 
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P Specialists’ expenses appear to be higher in the West 
than in any other region. This may help explain why the 
West is no longer the region of highest net earnings. 

For every hour he practices, the typical M.D. has to 
lay out $3.61 for professional expenses. Since his gross 
hourly earnings amount to $9.58, this means he works 
23 minutes out of each hour just to pay his overhead. 
And his earnings for the remaining 37 minutes must be 
shared with the Internal Revenue Service. 





Professional Expenses of Physicians in the Six 


Largest Specialties, by Region 





Specialty West Midwest Seutheast Northeast 
Internal medicine $10,013 $ 9,979 $ 9,050 $7,950 
General surgery 11,000 9,050 8,150 8,100 
Obstetrics gynecology 10,100 10,050 7,017 9,000 


Psychiatry /neurology 7,050 6,983 7,650 7,000 
Pediatrics 10,600 8,350 8,025 7,233 
OALR/ALR 14,450 12,250 12,050 8.038 


Regions are defined by the maps on page 113. 
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The Doctor’s Hourly Expenses 














General practice $3.29 
Specialty practice 4.02 
All fields of practice 3.61 


Hourly Expenses of Physicians 


In 13 Selected Specialties 


Anesthesiology $1.28 
Dermatology 4.87 
Ear, nose, throat 4.69 
Eye, ear, nose, throat 5.77 
General surgery ae 


Internal medicine 3.47 
Neuropsychiatry WP. 
Obstetrics /gynecology 3.60 
Ophthalmology » 
Orthopedic surgery 4.60 
Pediatrics 2.92 
Radiology/roentgenology 5.98 
Urology 4.39 


[MorRE > 
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> Unlike all the other figures in this article, 
those shown in the chart at the right are aver- $3 
ages rather than medians. While median figures ‘ 
more accurately reflect the typical doctor’s ex- 
penses, they aren’t available for all past years. 
Source of all figures shown here: MEDICAL 








ECONOMICS’ Quadrennial Surveys. 1928 
[CONTINUED FROM 107] MEDICAL ECONOMICS’ 8th sas 
Quadrennial Survey, like earlier ones, was planned and mah 
executed by its editors. Questionnaires went out last April : a 
to every fourth name on the M.D. mailing list—a total of >t | 
almost 35,000 physicians in active, private practice. Ex- dist 
cluded from the survey group were internes, residents, _— 
retired physicians, and doctors in full-time government Am 
service. ple 

Exactly 10,919 M.D.s took the trouble to fill out the > Pt 
time-consuming questionnaire. This response of 31 per I 
cent on one mailing has never been equaled by any such _ 
study in the past. It’s especially surprising considering the the 
confidential nature of the questions. _ 

Columbia University’s Bureau of Applied Social Re- fOr | 
search did the tabulating. Since there were many more a 
returns than needed for a statistically adequate sample, —_ 


ing tl 


the Bureau used a free hand in discarding incomplete or 
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The Trend in Doctors’ $11,303 
Professional Expenses 
$9,508 
icle, 
ver- 
ures 
eX- 
‘ars, 
CAL 
— T 
1928 35 39 "43 "47 “on 1955 
— 
Sth questionable returns. Others were eliminated in order to 
ind make the sample a near-perfect cross-section. 
Dril After these adjustments, the basic sample consisted of 
of | 5-178 questionnaires.* It faithfully reflects the actual 
es distribution of doctors among general practice and the 
-_ major specialties, as shown in the 1955 edition of the 
oa American Medical Directory. In addition, the basic sam- 
ple reflects the known distribution of doctors by years in 
the practice, geographic area, and community size. 
Der In short, it’s as representative a cross-section as you 
ie can find. And the figures drawn from it are as accurate as 
he the conscientious efforts of doctors, editors, and statisti- 
cians can make them. The doctors deserve special thanks 
ye. | [or performing a real service for the profession. END 
re ~ Two supplemental samples were drawn from the surplus questionnaires 
for use where indicated. One represents the lesser specialties in greater num- 
le, bers than in the basic sample. The other represents salaried doctors—mean- 
or ing those who derive more than half their net earnings from salaries. 
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The Doctor’s Aides 


It’s getting harder than ever to practice medicine without 
the help of one or more office aides. Fully 81 per cent 
of all self-employed doctors now have at least one full- or 
part-time secretary, nurse, technician, or Girl Friday. 
Four years ago, only 75 per cent had such assistants. 
How much does the doctor spend on aides’ salaries? 
Typically, about $3,900 a year—or 45 per cent of his 





total professional expenses. 





Percentages of Doctors 
In Various Fields of Practice 
Who Employ One or More Aides 


General practice 717% 
Specialty practice 87 
All fields of practice 81 
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In the following tables, all figures are 1956 medians for 
self-employed physicians (those who get more than half 
their net income from fees for service). 


les 











thout 

cent 

ill- or Percentages of Doctors 

‘iday. In 14 Selected Specialties 

Who Employ One or More Aides 

iries? 

of his ; 
Anesthesiology 42% 
Dermatology 84 
Ear, nose, throat 89 
Eye, ear, nose, throat 95 
General surgery 90 
Internal medicine 88 
Neuropsychiatry 90 

: Obstetrics/ gynecology 94 
Ophthalmology 95 
Orthopedic surgery 97 
Pediatrics 89 
Psychiatry 36 
Radiology/roentgenology 96 
Urology 93 

[MoREP> 
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> Out of every five self-employed doctors, one has at 
least three office aides and one goes it alone. The rest of 
the doctors have either one or two aides. 

The M.D. who sees between ten and twenty-nine pa- 
tients a day is likely to have one aide. The man who sees 
thirty or more patients a day typically has at least two 
aides. (The word “aides,” as used here, does not include 
M.D.s who may assist. It does include secretaries, nurses, 
receptionists, bookkeepers, and laboratory technicians, 
whether they are full- or part-time employes. ) 


iGOBe 
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as at Percentages of Doctors Who Employ 








>st of a ; . 

. Various Numbers of Aides 

bod 18% employ 3 or more 

a 23% employ 2 

ee 40% employ 1 

‘lude 19% employ none 

rses, 

ians, 

rc How Many Aides M.D.s Employ 
In Relation to the Number of 
Patients They See Daily 

, 40 or more patients 2 aides 

/ 30-39 patients 2 aides 
20-29 patients 1 aide 


10-19 patients 1 aide 
Less than 10 patients Noaide 


[MORE> 
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Weekly Outlay for Aides’ Salaries 


At Five Gross Income Levels 


$50,000 man spends $150 
$40,000 man spends $100 
$30,000 man spends $75 
$20,000 man spends $54 
$10,000 man spends $46 
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> The median amounts shown below are usually paid to 
one full- or part-time aide when the doctor sees fewer 
than thirty patients a day. They're usually divided be- 
tween two aides when the doctor sees thirty or more pa- 
tients a day. 

Tables on these two pages show the median total 
amounts paid weekly to all full- and part-time aides em- 
ployed in a single office. Doctors who employ no aides 
have been excluded from these tabulations. 


Weekly Outlay for Aides’ Salaries 
According to Daily Patient Load 





40 or more patients $115 
30-39 patients 95 
20-29 patients 70 
10-19 patients 60 
Less than 10 patients 52 


[MORE> 
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> The Western M.D. pays out 25 per cent more for aides’ 
salaries, on the average, than the Midwestern or South- 
eastern doctor does. He pays out 67 per cent more than 
the man who practices in the Northeast. Throughout the 
country, doctors’ outlays for aides are only slightly lower 
in small towns than in big towns. 

Tables on these two pages show the median total 
amounts paid to all full- and part-time aides employed 
in a single office. Doctors who employ no aides have been 
excluded from these tabulations. 
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aides Total Weekly Outlay for Aides’ Salaries 


outh- 

th: Of M.D.s in Various Regions 

nan 
It the ; , 

Mid- South- Northe 
lower West west east east 
General practice $100 $75 $75 $53 

total Specialty practice 113 90 90 60 
loyed All fields of practice 100 80 80 60 
been 





Total Weekly Outlay for Aides’ Salaries 
Of M.D.s in Various Size Cities 





Under 25,.000- 500,000 

25,000 199,999 And Over 
West $100 $106 $100 
Midwest 74 95 76 
Southeast 75 80 90 
Northeast 51 56 65 
All U.S. 70 fe 75 





Regions are defined by the maps on page 113. 


END 
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I Was Sued 
kor Malpractice 


Yow ll want to read this true account of one 
doctor’s trials in and out of court. Read it 


with understanding. It could happen to you 
By William M. Sproul, M.p., as told to John Lindsey 


Have you ever wondered what it’s like to be the target of 
a malpractice suit? Or how such a suit might affect your 
practice and your personal life? 

In thirty years of general practice, I’d never given much 
thought to these questions. Then one day about two years 
ago, the following headline appeared in a local news- 
paper: WIDOW SUES M.D. FOR $50,000. 

My life hasn’t been quite the same since. For I’m that 
M.D. 





rHIS ARTICLE turns one doctor's adverse experience into a potentially valu- 
able experience for his colleagues throughout the country. “Though the 
ordeal is now behind me,” says the author, a G.P. in Des Moines, Iowa, “I 
can never forget it. I’ve built my practice on the basis of accessibility; yet 
when my home phone rings these days, my family shudders along with 
me.” Now that his story can be told, the editors believe he has earned the 
thanks of the entire profession for cooperating in its telling. This article 
is copyrighted, 1956, by Medical Economics, Inc., Oradell, N.J. It may not 
be reproduced, quoted, or paraphrased in whole or in part in any manner 


whatsoever without the written permission of the copyright owners. 
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I'd like to tell you what I’ve been through: what it’s 
d like to face a jury as a defendant every day for three 
weeks; how my relations with colleagues, patients, and 
(? friends have held up. Id like to tell you all this not be- 
cause I feel sorry for myself—I don’t—but because I 
think my story may be of some help to you. 





. It isn’t an easy story to tell, since I’m so close to it. Per- 

. haps I'd better begin with the bare facts: 

- I was sued for alleged negligence in diagnosing and 

” prescribing over the telephone. I lost the suit, and the 
plaintiff was awarded $27,800 in damages. My insurance 

of covered only the first $5,000. When my attorney’s motion 

ur for a new trial was overruled by the court, we felt it best 
to settle the case rather than to appeal to a higher court. 

ch Under the circumstances, we were able to settle within 

rs my insurance coverage. The case is now closed. 

S- But those few sentences don’t tell the half of it. Let me 
give you the details. 

at It all began on a Sunday afternoon early in 1954. I 
was at home when the phone rang. It was Frank S——, 

- a patient of mine for eight years. “What have you got for 

es a bellyache, Doctor?” he asked. 

“] He didn’t seem particularly worried. He told me he'd 

_ phoned that morning while I was making hospital rounds. 

the My wife had offered to help him get in touch with me; 

o but he’d said it wasn’t important—he’d call back. 

wi I've practiced too long not to think of appendicitis 
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when a patient says he has a belly- 
ache. I questioned him closely 
and satisfied myself that appen- 
dicitis was an unlikely diagnosis. 
(On that very day, several other 
patients had phoned to complain 
of similar symptoms. So I sus- 
pected that, like them, Frank 
probably had gastroenteritis. ) 


‘Want Me to See Him?’ 


Nothing was said about my 
But when 
his wife telephoned the following 


going to see him. 
morning and reported that Frank 
had had a poor night, I sug- 
gested: “Wouldn't you like me 
to come over and see him?” She 
replied: “I wish you would.” So 
I went. 

As soon as I'd examined him, 
I told him I thought his appendix 
had ruptured. I called the hos- 
pital for an ambulance, and | 
arranged for a surgeon. The ap- 
pendix was removed that same 
morning. It had ruptured, and 
peritonitis was present. I assisted 
at the operation. 


Someone Else’s Patient 


Five days afterward, the pa- 
tient developed a psychosis. He 
pulled out his drain and some of 
his sutures; and he had to be 


transferred to the psychopathic 
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ward. There he improved, though 
slowly. 

Because expenses were very 
heavy under the circumstances, 
Mrs. S soon had her hus- 
band removed to the veterans’ 
hospital. Thus he was out of my 
care. And there, three and a half 
weeks after the operation, he 
died. The death certificate said 
general peritonitis. The autopsy 





diagnosis was uremia. 

I'd been the family doctor 
since 1946. 
tended Frank and his wife. I'd 
delivered their youngster. Natu- 
rally, | felt bad about the course 
of events. But the thought never 


I'd regularly at- 


entered my mind that I had con- 
tributed to the patient’s death. 


First Sign of Trouble 


Several months later, when | 
was summoned to court, I could 
hardly believe it. Yet these were 
the charges I had to listen to 
“negligence . . . contributing . . 
to the death of Frank S——.” 

Frank’s wife had been referred 
to a lawyer by some of hei 
friends. He was obviously well 
seasoned in such cases. He in- 
dicated that he had several more 
malpractice suits to try after 
mine was over. 

My trial by jury was set for 
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the fall session of District Court. 
The trial didn’t actually begin un- 
til December. I waited, carrying 
on my practice but thinking al- 
most every hour about the com- 
ing ordeal. 

Since the suit involved diag- 
nosis and treatment by telephone, 
all the doctors in my communi- 
ty seemed deeply interested in 
the outcome. My patients, too, 
seemed most anxious about my 
welfare. Many of them offered all 
the support they could give me. I 
don't believe my practice suf- 
fered—except, of course, during 
the time I was away from my of- 
fice for the trial. [ haven't noticed 
any loss of patients since the trial 
ended. But it may take some time 
before I can be absolutely certain 
of this. 


Doctor on Trial 


The three weeks of the trial 
were the most difficult weeks of 
my life. Every day I sat at the de- 
fense table with my counsel, 
listening to every word of testi- 
mony and taking notes. Every 
night I went home as tired as if 
I'd put in an unusually hard day’s 
work at my practice. 

| saw as few people as possi- 
ble. | knew my friends were fol- 
lowing the almost daily news 


YUM 


reports. But I didn’t want to have 
to talk to them. 

Finally, | took the stand to 
testify in my own defense. I ex- 
plained that I might well have 
made the same diagnosis if I'd 
examined the patient in person 
on the first day he phoned. I 
pointed out that his appendicitis 
could have developed after the 
phone call. 


A Public Figure 


The cross-examination that 
followed was very exacting. An 
attempt was made to fit every- 
thing I'd said into an apparent- 
ly prearranged pattern for the 
plaintiff's story. Only once did I 
get a brief respite: 

One morning I was called 
from the witness stand to ex- 
amine a juror who'd become ill 
in another courtroom. The judge 
declared a recess until my return. 
For a change, that made a differ- 
ent type of headline: EXCUSED 
FROM STAND, DOCTOR 
TREATS JUROR. 

The rest of the time, the news- 
papers starkly recorded the pro- 
gressive stages of the plaintiff's 
winning battle. They brushed off 
my testimony with the terse com- 
ment: “Defendant Doctor on 
Stand a Short Time Today.” Not 


MEDICAL BCONOMICS 


DECEMBER 1956 131 











I WAS SUED FOR MALPRACTICE 


one word of my testimony was 
ever printed by the papers. 
Those December weeks were 
a bad time for a trial: The jurors 
were missing a lot of Christmas 
shopping. Figuring that I had 
insurance and that their verdict 
would probably be appealed any- 
way (as revealed later in their 
affidavits), they deliberated on- 
' Their decision 
against me came swiftly—and so 


ly three hours. 
did their release to get on with 


pre-Christmas festivities. 
What He’s Learned 


Unpleasant as the experience 
was, I feel I’ve profited from it. 
For one thing, I’ve learned what 
a fine thing it is to enjoy the loyal- 
ty of one’s colleagues, friends, 
and patients. For another, I’ve 
about 
court 


ibsorbed some _ lessons 


malpractice—and about 
procedures in such cases—that 
may be of help to others. Here 
are a few thoughts: 

1. We doctors must carry ade- 
quate malpractice insurance now- 
adays. 

How much is “adequate”? 
Probably more than the $5,000 
$15,000 coverage I had. As I’ve 
said, | was fortunately able to 
settle the case within my insur- 


ance coverage. But what if the 


plaintiff had refused such a set- 
tlement? What if the court judg- 
ment of $27,800 had been made 
to stick? 

To cover such contingencies, 
many medical men maintain that 
$50,000 ‘$150,000 limits are 
more realistic, and that $75,000 
$225,000 limits are by no means 
excessive. I’ve begun to suspect 
they may be right. 

Have you ever wondered how 
a court decides how much to 
award a patient’s widow in dam- 
ages? How, for example, did the 
court in my case arrive at such 
an odd figure as $27,800? I'll tell 
you: 

Frank S——— was 31 when he 
died. Using mortality tables, the 
court estimated his life expect- 
ancy at 36.88 more years. On the 
basis of his wife’s testimony, it 
that 
aside an average of $700 a year 
for the rest of his life. So the 
court multiplied $700 by 36.88 
Then it added a little for good 


estimated he’d have put 


measure. 
Watch That Telephone! 


2. We doctors must be more 

careful about diagnosing and 

prescribing by telephone. 
We've been careful all along 
-but we've made the telephone 
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an accepted tool of medical prac- 
tice. During the trial, one general 
practitioner testified: “I would 
say that one-third to one-half 
of my practice is by telephone.” 
Our area is by no means unique 
in this respect. 

In view of the court’s ruling in 
my case, I suggest we may have 
to change our thinking on tele- 
phone advice. As I see it now, 
there’s danger for the doctor in 
so much as telling a patient over 
the phone to lie down. 

This is no exaggeration. Once 
you've gone that far, you may be 
liable for whatever happens. I 
now believe that the doctor who 
gives any phone advice to pa- 
tients is assuming a definite mal- 


practice risk. 
Public With Us? 


3. We doctors must pay much 
closer attention to the attitudes 
of people toward medicine and 
medical men. 

I can’t help wondering wheth- 
er the verdict against me might 
not have been directed against 
any doctor, or even all doctors. 
An_ unfriendly 


toward physicians as a group is 


public attitude 
undoubtedly a potent factor in 


the rash of malpractice suits 


everywhere. 


YIM 


We ought to realize more 
strongly that the public believes 
all doctors to be wealthy. We 
ought to understand that the un- 
favorable press that medicine 
gets reflects the public’s attitude. 
In my opinion, our public rela- 
tions need overhauling clear 
down to the grass roots. 


How Careful Are You? 


4. We doctors must be more 
alert to all the legal risks we run 
every day. 

This seems to me the most im- 
portant lesson I’ve learned. As 
I’ve already said, it never oc- 
curred to me that I might some- 
day be sued for malpractice. If 
I'd thought of such a possibility 
on the day Frank S 
I'd have shrugged it off. ’'d have 


called, 





thought to myself that after near- 
ly thirty years of private practice 
I knew my patients pretty well. 
“Nobody’s going to sue me,” I'd 
have told myself. 

Well, I was wrong. Every pa- 
tient who calls you up, or who 
walks in the office door—yes, 
even the patient you think you 
know best—is a potential mal- 
practice trap. 

If my story helps sharpen your 


awareness of this, it will have 
served its purpose. END 
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Are You Taking All 
These Tax Deductions? 


VWany doctors miss out on tax savings because 
they don't take all the business deductions 


they’ re permitted. Better check over this list 
; I 
By John C. Post 


When you figure out how much to deduct for professional 
expenses on your next Federal income tax return, you'll 
probably concentrate on the big items like salaries, ue- 
preciation, and rent. 

Phat’s as it should be. But in the process, don't over- 
look the twenty-seven other varieties of business deduc- 
tions you're entitled to. They can add up to thousands of 
dollars’ worth of deductions. Which in turn can mean 
hundreds of dollars’ worth of taxes saved. 

rhe following list describes in alphabetical order the 
professional deductions currently allowed by the Internal 


Revenue Service. Are you overlooking any of them? 


Accounting 


Amounts you paid for services connected with bookkeep- 
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ing, auditing, and preparation of tax returns and tax esti- 


mates during 1956. 


Automobile 

Full operating cost if your automobile is used only for 
professional calls or if its other use is inconsequential. No 
part of cost if you use it solely for transportation between 
home and office. Proportionate cost if only part of its use 
is nonprofessional. When permitted as a business deduc- 
tion, automobile upkeep includes auto club dues; chauf- 
feur’s salary and uniform, depreciation; garage rent; gas- 
oline; inspection fees; insurance premiums (fire, theft, 
collision, liability, etc.); license fees; loss or damage not 
covered by insurance; loss on actual sale of automobile, 
with depreciation consideted; lubrication, oil; repairs; 


tires and tire repairs; tolls; towing; and parking charges. 


Bad Debts 

Arising from services performed—but only if previously 
reported as taxable income. Remember that you must 
claim the deduction for the year in which the debt became 


worthless. 


Clubs 

Dues and expenses if they're necessary for maintaining 
your business or professional contacts. Payments to serv- 
ice clubs and chambers of commerce are deductible if 


membership in such organizations benefits you in a pro- 
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TAKE ALL THESE TAX DEDUCTIONS! 


fessional way. (Itemize amounts, 
name organizations, and be pre- 
pared to prove benefits. ) 


Collections 
Expenses incurred in collecting 


your professional accounts—at- 





torneys’ fees included. 


Conventions 

Cost of transportation to and 
from out-of-town medical meet- 
ings. Deduct expenses such as 
registration fees, cost of rooms, 


meals, tips, etc. 


Credit Bureau Fees 


Expenses incurred in connection 


with credit reports that are used 
in your practice. 


Depreciation 

On all your professional proper- 
ty, including automobile, instru- 
ments, equipment, furniture, fix- 
tures, permanent improvements 
(including leasehold improve- 
ments), Or any asset having a 
useful life of more than one year 


Entertainment 

Meals, drinks, theatre tickets, ad- 
mission to games, transportation, 
and similar costs /f they’re “ordi- 
nary” and “necessary” to your 
practice. Be prepared to prove 








Nonprofessional Expenses 


The checklist shown here covers only the professional ex- 
penses you can claim on your tax return. Don't forget that 
elsewhere on Form 1040 you can also deduct a number of 
nonprofessional expenses. Among the important ones: cas- 
ualty losses on nonbusiness property; charitable contribu- 
tions; legal fees in connection with the production or main- 
tenance of income; expenses of maintaining rented-out prop- 
erty; losses from assets sales; interest payments; qualifying 
medical expenses; and many state and local taxes (real es- 
tate, income, personal property, sales, gas, and—in some 
states—cigarette and liquor taxes). 
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their practice-connection. And 
remember that any such expense 
attributable to you or your family 
is deductible only to the extent 
it exceeds what you'd ordinarily 
have spent. 


Equipment 

Books, instruments, and equip- 
ment used in your practice and 
having a useful life estimated at 
one year or less; also rental of 
your 


equipment necessary to 


practice. 


Gifts 
If ordinary and necessary to your 
practice and if the benefits can be 


prov ed. 


Insurance 

Premiums on policies covering 
your office or employes or other- 
wise related to your profession— 
e.g., accident, burglary, fire, 
storm, theft, public liability, or 
professional liability insurance; 
also indemnity bonds on office 


employes. 


Interest 

On practice-connected loans and 
mortgages. With installment con- 
tracts where the interest rate is 
not specifically stated, you may 
deduct 6 per cent of the average 


XUM 


monthly balance during the tax- 
able year (but not more than the 
carrying charge itself). 


Journals and Books 

If estimated to have a useful life 
of one year or less. Most medical 
journals and medical books are 
in this category. While a set of 
books costing $100 probably 
would not be allowed as a current 
expense, yearly depreciation on 
such books would be allowed. 


Legal 
Litigation expenses connected 
with your practice. 


Licenses 
Physician’s annual license fee. 


Losses 

Losses not covered by insurance 
(or in excess of insurance collect- 
ed) that result from theft of o1 
damage to business property 
caused by fire or acts of nature; 
damages paid as a result of civil 
suits against you arising out of 
your profession; business bad 


debts. 


Maintenance 

All maintenance expenses of a 
building used entirely as your 
medical office. Proportionate cost 
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if part is used for your office, part 
for your home. Maintenance in- 
cludes such items as decorating, 
depreciation, heat, light, paint- 
ing, repairs, water. Under this 
heading, include also wages paid 
to janitors and elevator men, and 
payroll taxes. 


Medical Society Dues 
Also assessments levied by any 
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professional society to which you 
belong. 


Moving 
Such expenses if the move is con- 
nected with a continuing practice. 


Refresher Courses 

The cost of post-graduate study 
if it’s of direct help to you in your 
present practice. The course 

















Aion 
Day 


“Then the boy bacillus and the girl bacillus swim together 


up the Eustachian tube...” 
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must enable you to do your cur- 
rent work more efficiently—not 
to shift to a new professional 
status (from G.P. to specialist, 
say 3 


Rent 

If paid for office quarters or pro- 
fessional equipment. When only 
part of a rented building is used 
lor professional purposes, only a 
proportionate part of the rent is 
deductible. 


Repairs 

[he expense of office repairs, in- 
cluding decorating, painting, 
patching, and making any altera- 
tion other than a permanent im- 
provement; putting property in 
safe operating condition; repairs 
made necessary by an explosion, 
fire, or hurricane (not including 
capital restoration). Also deduct- 
ible are repairs to medical and 
business equipment. 


Salaries 

Paid to secretaries, assistants, 
substitutes, and other profession- 
al aides and consultants. Also the 
Social Security taxes (employer's 
share only) paid on such salaries. 
If an employe devotes only part 
of her services to your profes- 
sional establishment, deduct a 
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proportionate part of her total 


salary. 


Supplies, Medical 

Dressings, vaccines, drugs, etc., 
used in your practice during the 
year. (See Equipment. ) 


Supplies, Office 

If used in your practice. Among 
the deductible items are bill- 
heads, cards, enveiopes, ink, la- 
bels, letterheads, postage stamps, 


and printed forms. 


Taxes 

If incurred in the production or 
collection of income. Under these 
conditions only, you may deduct 
the portion you, as an employer, 
contribute to a state unemploy- 
ment fund; taxes on admissions; 
bond transfer stamps; taxes on 
cable messages; customs and im- 
port duties; deed stamps; taxes 
on dues, on initiation fees, on 
property transportation, on radio 
messages, on safe deposit boxes; 
stock transfer stamps; taxes on 
telephone and telegraph mes- 
sages, on local telephone service, 
on transportation of persons, on 


equipment services. 


Telephone and Telegraph 
Such costs when incurred profes- 
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sionally (including a fair share of 
the expense of your home phone, 


if so used). 


Travel 

Expenses of going to conventions 
affecting your practice, or to tax- 
deductible refresher courses; in- 
cluding baggage transfers, lodg- 
ings, meals, railroad fares, plane 


fares, boat fares, bus fares, tele- 
grams, tips. 


Uniforms 

Purchase price and laundering 
costs, assuming the uniforms are 
required by custom or for reasons 
of cleanliness. Such uniforms 
must not be suitable for ordinary 
wear. END 


Cut-Throat Competition 


A young girl of foreign parentage became ill. Her family 


physician soon realized that the illness was likely to be fatal. 


He was concerned not only for her but also for himself: 
[he girl’s father had said he’d “cut the doctor’s throat” if 


she should die. 


As the girl's death drew near, the doctor had an inspira 


tion: He called a young colleague into consultation on the 


case—without saying a word about the father’s threat. 


The young doctor had been in practice only a few 


months. Naturally, he was proud to be called in as a 


consultant. When the two physicians met in the sick room. 


the older man described the case. Then he asked his young 


colleague to examine the patient. 


At this point, relatives crowded around to watch the new 


doctor 


n action. As they did so, the older physician slipped 


through a French window onto the porch and madec_his 


escape. He figured that his vigorous young colleague was 


better equipped to face a grief-crazed father than he. 
He must have been right. For the young man is still very 


much alive and an active practitioner. 


RALPH GANCHER, M.D. 


For each previously unpublished anecdote acce pted, MEDICAL ECONOMICS 


pays $25 to $40. Address: Anecdotes, 
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Internists Unite 
To Seek Fairer Fees 


Internists’ incomes are low. So they're joining 
fore es lo improve their lot. Their main goal: 


wider recognition of what they re worth 
By Hugh C. Sherwood 


Early next April, a good many prominent internists from 
all over the country will converge on Boston, Mass. 
Chey'll meet there to charter a brand-new organization 
that will be known as the American Society of Internal 
Medicine. 

What is this? Just another specialty society? Apparent- 
ly not. 

Officially, the new organization will study “the scien- 
tific, economic, social, and political aspects of medicine 
at a national level in order to secure and maintain the 
best patient care and the highest standard of practice in 
internal medicine.” 

Actually, say the society’s founding fathers, “we're 


going to concentrate almost solely on the economic as- 


Copyright, 195¢ v Medical Economics, Inc., Oradell, N.J. This article 
may not be reproduced, quoted, or paraphrased in whole or in part in any 


manner whatsoever without the written permission of the copyright owners. 











pects. We’re going to see to it that 
internists obtain fairer fees for 
their services.” 


What's wrong with the fees 
they're getting? Plenty, to hear 
the internists tell it: 

Their diagnostic work-ups and 
medical procedures take as much 
skill as, and even more time than, 
many surgical procedures. But 
neither the public nor the health 
plans seem to recognize this. The 
public pays internists less than it 
pays G.P.s and most other spe- 
cialists; and the health plans pay 
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internists only 5 per cent of their 
gross. * 

A well-known internist elabo- 
rates on the problem in these 
words: 

“Most laymen think a visit to 
one doctor’s office is the same as 
a visit to any other’s. As a result, 
in the space of an hour, a G.P. 
may give ten vitamin injections 
or a surgeon may change ten 
dressings—and each of their pa- 
tients will willingly pay them $5, 


*These facts are drawn from MEDICA 
rcoxomics’ 8th Quadrennial Survey. 
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But in that same hour, the typical 
internist is making an exhaustive 
medical study of just one patient. 
If he charges him only $5, he'll 
go broke. If he charges $25, the 
patient will probably howl. 

“So the first thing we have to 
do is convince patients that an 
internist’s care is worth more. 
The second thing we have to do 
is convince insurance companies 
of the same thing. 

“Many insurers don’t even 
have a fee schedule for internal 
medicine. That’s one reason why 






“No—bridge.” 
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many a young internist is barely 
making a living. If we're to sur- 
vive, we'll have to induce both 
Blue Shield and commercial in- 
surers to set up new schedules. 
They'll have to differentiate be- 
tween various types of office vis- 
its according to time spent and 
work accomplished.” 

It was to see what could be 
done about solving these eco- 
nomic problems that forty-five 
leading internists met in Los 
Angeles’ Biltmore Hotel nine 
months ago. Among the men 
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present were Wallace M. Yater 
of Washington, D. C., Secretary- 
General of the American College 
of Physicians; Lewis T. Builock 
of Los Angeles and George K. 
Wever of Stockton, Calif., both 
former presidents of the Cali- 
fornia Society of Internal Medi- 
cine; Ernest L. Wilkinson of Salt 
Lake City; Ross V. 
Jackson, Mich.; Paul C. Clark of 
Syracuse, N.Y.; and Stewart P. 
Seigle of Hartford, Conn. 

Out of their discussion came 


Taylor of 


the organizational framework for 
the American Society of Internal 
Out of it, too, 


Medicine. came 


NEO-MAGNACORT ° 


neomycin and ethamicort 
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a draft of the constitution and 
by-laws that the society will offi- 
cially adopt this coming April. 

How will A.S.I.M. be set up? 
According to Dr. Bullock, its 
chairman: “The national society 
will comprise a federation of state 
societies. It'll be organized along 
the lines of the American Heart 
Association. 


Starting Line-Up 


“To start with,” Dr. Bullock 
says, “we'll have at least fifteen 
state societies as members of the 
national organization. Internists 
in eight other states are in the 
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New soap germicide proved more 
effective than hexachlorophene against 
staphylococci, other skin pathogens. 


@ Today’s Lifebuoy soap con- 
tains an important new advance 
in soap germicides. This soap 
germicide, even more effective 
than widely-publicized hexachlor- 
ophene, is tetra-methyl-thiuram- 
disulfide—usually abbreviated to 
TMTD. 

Independent laboratory tests 
have shown that 1% TMTD-Life- 
buoy is considerably more effec- 
tive than 2% hexachlorophene 
soap in reducing resident skin 
bacteria, comprised principally of 
staphylococci. Further testing 
proves TMTD-Lifebuoy extreme- 
ly effective against a wide range 
of other skin pathogens, relative- 
ly unaffected by hexachlorophene. 
For a full report without cost 
on the medical significance of 
TMTD-Lifebuoy, simply mail in 
the coupon below. 


LEVER BROTHERS COMPANY 
DEPT. 511,390 PARK AVE. 
NEW YORK 22, N.Y. 


NAME 


STREET 
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Please send me without cost your report to 
the medical profession on TMTD-Lifebuoy. 


Please write plainly 


3. and p 





Staphylococci. A comparison of 3 
germicidal soaps and a control soap in 
inhibiting growth of Micrococcus 
pyogenes var. aureus on a nutrient 
agar plate. 1. 1% TMTD-Lifebuoy 
—lJarge marked zone of inhibition. 
2.2% hexachlorophene soap —little 
inhibitory effect. 3. 2% Bithionol 
soap—little inhibitory effect. 4. Con- 
trol soap—no inhibitory effect. 
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process of forming state-wide or- 
ganizations that may also be 
ready to join the national organi- 
zation in April. And doctors in 
nine more states have expressed 
interest in doing likewise. Even- 
tually, we expect every state to 
be represented, as well as Hawaii 
and some of the Canadian prov- 
inces. 

A.S.1.M. will accept as a mem- 
ber any internist who belongs to 
his state society—provided he’s 
board-certified or is recognized 
as a specialist in internal medi- 
cine of five years’ standing. The 


national society expects to have 
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more than 5,000 members when 


it’s formally launched this spring. 
Each will be assessed $3 in year- 


ly dues. 
Their Biggest Worries 


According to Dr. J. H. 
Thompson of San Francisco: 
“A.S.I.M. will devote its atten- 
tion solely to national problems 
—health insurance plans that are 
nation-wide in scope, for instance, 
and a public relations program 
that will increase the American 
people’s appreciation of the in- 
ternist’s role. State societies will 
set up fee schedules with local 














GREATER COMFORT for your 
Maternity Patients with 
Nu-lift’s’ Notural “Hammock” 
Shoulder Strap Support 


Designed by a doctor... with exclusive patented 
shoulder straps that let shoulders carry much of the 
added weight. A feeling of lightness and buoyancy 
results from a special obstetrical front, that provides 
gentle abdominal lift from underneath, without 


uncomfortable boning. 


Pelvic pressure is reduced, backache relieved, 
possibility of varicose veins lessened as elevation of 


baby improves posture. 





Criss-cross 


\ inner belt 


4 
minimizes 
\ backache, 
W / | improves 


posture. 
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Write for information for yourself and your patients. 


NU-LIFT COMPANY, INC. + Dept. El2 + 1021 N. Las Palmas * Hollywood 38 * California 


*PATENT #2,345,760 


Includes special 
post-partum parel 
that aids organs 
and muscles 

in their return 

to normal. 
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health plans. The national or- 
ganization will merely offer them 
advice and guidance.” 

Will A.S.I.M. be in competi- 
tion with the American College 
of Physicians? No. “The College 
wants to continue devoting its 
efforts to the science of medi- 
cine,” Dr. Bullock. “It 
doesn’t want to be an active, ag- 
gressive economic force. So we'll 


Says 


simply supplement each other.” 

How much chance is there 
that A.S.I.M. will be able to im- 
prove the internist’s economic 
lot? Probably quite a good 
chance. Last in- 


summer, for 


stance, the men who’ve been 
working to launch A.S.1.M. per- 
suaded the Department of De- 
fense to differentiate between 
routine medical consultation and 
consultation requiring a complete 
physical examination, in the fee 
schedule being set up under the 
new Medicare prograin for mili- 
tary dependents. That scheduie 
became the basis for negotiations 
now under way in every state. 
Even more convincing evi- 
dence may be found in the 
recent gains of California in- 
ternists (who, incidentally, pro- 
vided much of the leadership for 
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the new national organization 
and who established the first 
state society of internal medicine 
ten years ago). Their biggest ac- 
complishment to date has been 
to get California’s Blue Shield 
plans to accept a special fee 
schedule for internal medicine. 

“First, we got every internist 
to agree to help work for such a 
schedule,” explains Dr. Bullock. 
“Then we defined just what an 
internist is—and isn’t. Finally, 
we drew up our own schedule of 





internists’ fees. Since it was both 
reasonable and practical, we took 
it to the Blue plans without 
qualms. 

“We tactfully told plan offi- 
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cials we could no longer work 
under the old schedule; our pro- 
cedures weren’t listed. We said 
they'd have to cover our services 
or lose our cooperation. Fortu- 
nately, they were glad to work 
with a group that could define its 
wishes in specific terms: they ac- 
cepted our schedule without any 


fuss.” 


What It's Worth 


Here are a few examples of 
that schedule’s worth to Cali- 
fornia’s internists: They now get 
$25 for a complete history and 
physical examination—presum- 
examination takes an 
time. A revisit that re- 


ing the 


hour’s 





FOUNDING FATHERS of the American Society of Internal Medicine in 
clude Stewart P. Seigle, George K. Wever, Ross V. Taylor, and Lewis T. Bul- 
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MENTAL ACUITY 
— begins to induce “peace of 
ATARAXIC mind” within 15 minutes.' 


— approximately 90% clin- 
ical response in anxiety and tension 
states. 


IN LIQUID FORM 


PROMPT-ACTING, 


GOOD-TASTING —virtually no side 


effects are reported. No toxic action 
on liver, blood or brain.': ?’* 


DOSAGE: Adults, usually one 25 mg. 
tablet or two tsp. Syrup, t.i.d. Children, 
usually one 10 mg. tablet or one tsp. 
Syrup, once or twice daily. Adjust as 
needed. 


SUPPLIED: In tiny 25 mg. (green) 
tablets, and 10 mg. (orange) tablets, 
ne in bottles of 100. ATARAX Syrup in pint 
* Bul- Chicago 11, Illinois bottles, containing 2mg. ATARAX per cc. 
status. References. 1. Farah, Luis: Int. Rec. of Med. 

& Gen. Prac. Clin. 169:379 (June) 1956. 2. 
Shalowitz, M.: Geriatrics, July, 1956. 3. Rob- 
inson, H. M. et al: J.A.M.A. 161:604 (June 16) 
1956. 
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FOINFECTION 


NACORT 


TOPICAL OINTMENT 


SAFETY 


Macnacort and NEo-MAGNACORT 
are apparently free of any risk of 
systemic reactions. Extensive initial 
and continuing clinical investigations 
report no evidence of systemic effects. 


Supplied: Macnacort Topical 
Ointment, in 1/2-0z. and 1/6-oz. 
tubes, 0.5%. Neo-MaGNacort Topi- 
cal Ointment, in 1/2-0z. and 1/6-oz. 
tubes, containing 0.5% neomycin 
sulfate and 0.5% ethamicort 
(MAGNACORT). 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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NACORT | 


TOPICAL OINTMENT 


EXCELLENT 
TOLERATION 


Clinical trials also reveal that 
MAGNACORT and NEO-MAGNACORT 
are virtually non-sensitizing and 
rarely produce other undesirable lo- 
cal effects. No instances of rebound 
dermatitis have been reported. 
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quires at least thirty minutes’ 
professional care is worth $10. 

“Those payments are a tre- 
mendous improvement over the 
old $3.75 fee for an office visit,” 
Dr. Bullock points out. “And our 
society has a special committee 
to see that no internist abuses 
them.” 

The California society has also 
negotiated a new fee for certain 
reports to life insurance com- 
panies. Such a report—in effect, 
a summary of the internist’s 
records on a patient who wants 
life insurance—was once paid 
for at the rate of $2. Then the 
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internists told the life insurers 


they’d have to start paying $5. 
In the end, they won their fight. 
The new fee is now standard 
throughout the state. 

Another achievement of Cali- 
fornia internists has been in- 
creased public recognition of 
their specialty. Their most effec- 
tive tool: a widely distributed 
brochure entitled “What Is An 
Internist?” 

As Dr. Paul I. Hoagland, a 
past president of the California 
Society of Internal Medicine, ex- 
plains it: “The brochure is clear, 
factual, and inoffensive. It edu- 
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rabbits were out of a job. 








RABBITS...AND RESEARCH 


Do you remember the greatest rabbit-disappearing 
act of all time — the magic that made not just one rab- 
bit disappear, but 24,000? 

It was an episode in the saga of pharmaceutical 
research. ..a story which moves so swiftly that we for- 
get yesterday’s episode in the attempt to absorb the 
developments of today. 

As for the rabbits — in those days, we were treating 
pneumonia with serum, remember? 

And one manufacturer, at a cost reputed to have 
been upwards of a million dollars, had built the world’s 
largest rabbit warren, and had developed strains of serum 
to treat all 26 varieties of pneumococcic infection. 

Then — along came the sulfonamides, and a better 


way to quell the respiratory scourge. Suddenly, 24,000 





Part 2 of a Series 


















“We realized hardly anything from the sale of the 
rabbits,” the manufacturer recalls. “As for the wood in 
the hutches, we couldn’t even sell that. It smelled to 
high heaven and we had to burn it.” 

Yet, philosophically, he writes off the memory as one 
of the hazards of research. A gamble he wouldn't avoid, 
because next time Ais company may be the one which 
comes up with the better product. 


* * * 


“Of course research is a gamble,” says another maker 
of pharmaceuticals. “Chances of coming up with a suc- 
cessful new drug in a given field are about one in three 
hundred. But refraining from research would be no 
gamble at all — because all of us would be out of busi- 
ness overnight.” 

* * * 

One in three hundred? 

In the case of a broad-spectrum antibiotic, it was 
one in 100,000. Fifty-five scientists screened that many 
soil samples, spending $4,000,000 and two and a half 


years, to find their product. 























Of the 5,000 analgesics that have been discovered, 
only eight are in common use. 

More than 14,000 compounds have been tested for 
anti-malarial potency, and we've tagged only three or 
four as satisfactory. 


And why did Ehrlich call salvarsan Compound 


“606”? Because it signalized the end of an odyssey of 


experiments marked by 605 failures. 

The first antihistamine was followed by hundreds of 
others, the first sulfa drug by five thousand others — 
and precious few proved out. But this average of failure 
never for a moment discouraged the researchers. They 
went right ahead with the restless effort to saw off the 
limb they were sitting on — to replace with something 
better the drug that seemed good today. 

* * * 

In research, the seed of a great idea always takes 
root in a single mind. But to bring this one man’s idea 
to fruit usually takes a team — chemists, physicists, 
bacteriologists, pharmacologists, clinicians, production 
engineers and others. And as manufactur .s intensify 
their pursuit of new and better healing agents, the num- 
ber of men on the team is growing. 

“Ten years ago only 12 per cent of our employees 
were in the research department,” says one manufac- 
turer. “Today the figure is 19 per cent. During the same 
period our Research Department payroll as a percent- 
age of the total company payroll has risen from 14 
per cent to 20 per cent. Ten years ago only 12 per cent 


of our total fixed assets were used for research pur- 























poses. Today 35 per cent of our fixed assets are 
devoted entirely to research.” 
* * * 

Another yardstick is to figure the percentage a com- 
pany spends on research out of its net profits before 
taxes. 

On this basis, pharmaceutical manufacturers spend 
21.1 per cent, as compared to 15.3 per cent for the 
chemical industry as a whole. Indeed, one maker of 
pharmaceuticals in a recent year spent 33.7 per cent of 
his net profits before taxes on research. 

These figures are, of course, exactly analogous to 
the “new weapons development” budgets of the armed 
forces — with one all-important difference. The sole 
purpose of medical and pharmaceutical research is sal- 
vation, not destruction. 


* * * 


Nowhere in human relationships is there a better 
example of teamwork for the common good — the 
scientist in his not-so-ivory tower, the production expert 
with his vats and bottling machines, the pharmacist 
skillfully purveying, the physician on the firing line — 
than in this area of the development, testing and appli- 


cation of new weapons in the warfare on disease. 
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INTERNISTS SEEK FAIRER FEES 









cates the public to the value of dent of the California Society. 
internal medicine but doesn’t “We merely want to show what 





tear down general practitioners. we do and thereby prove we're 
We're glad to show it to our worth what we say we are.” 
colleagues.” While trying to be diplomatic 
in its promotion of the internist, 
A.S.1.M. willnot pull its punches. 
Similar public education Observes Dr. Claude P. Calla- 
promises to be one of A.S.I.M.’s_— way of San Francisco: “A loud 














No Invidious Comparisons 


most important tasks. Like the national voice is sorely needed. 
California society, the national Radiologists have hired an ad- 
society plans to avoid comparing vertising agency to enhance 
internists with other physicians. their reputation. G.P.s present 
“Our only aim is to make it eco- their achievements to the public 
nomically practical to practice through the American Academy 
internal medicine,” says Dr. Wil- of General Practice. The Amer- 
liam C. Mumler, current presi- ican College of Surgeons is also 
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ulcerative colitis 

irritable colon 

mucous colitis 

spastic colitis 
diverticulitis, diverticulosis 
rectospasm 


diarrhea following G.I. surgery 


bacillary and parasitic disorders 
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EFFECTIVE 

relieves pain, cramps, bloating 

curbs diarrhea 

helps restore normal tone and motility 


SELECTIVE 
avoids widespread autonomic disturbance 
unusually free of “antispasmodic” side effects 


avoids urinary retention 


HOW CANTIL BENEFITS COLON PATIENTS 


CANTIL has a markedly selective anticholinergic 
action on the celon with little or no effect 

on stomach, small intestine and bladder 

In clinical studies 3 out of 4 patients obtained 
relief of symptoms and less than 10 per cent 


had any significant side effects 


HOW CANTIL IS PRESCRIBED 
One or two tablets three times a day preferably with 
meals and one or two tablets at bedtime. 


CANTIL—TWO FORMS 


CANTIL (plain) — 25 mg. of CANTIL in each scored tablet — bottles of 100. 


25 mg. of CANTIL and 16 mg 
May be habit forming.) in each 


CANTIL with Phenobarbital 
of phenobarbital (Warning 
scored tablet — bottles of 100 


CANTIL is the only brand of N-methyl-3-piperidy! 





diphenylglycolate methobromide. 
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INTERNISTS SEEK FAIRER FEES 


very vocal. Our own public re- 
lations program must champion 
internal medicine with equal 
force.” 

“One public relations problem 
we face is fairly new,” Dr. Bul- 
lock points out. “The internist was 
once only a consultant. Today— 
particularly in the big cities— 
he’s sometimes also the family 
physician. More than ever, he’s 
interested in the patient as a 
whole. We'll have to tell the pub- 
lic more effectively about this 
function.” 

While A.S.I.M. prepares to 
swing into action nationally, state 


NEO-MAGNACORT * 


societies are already battling for 
their members’ economic wel- 
fare. Minnesota internists recent- 
ly sparked a successful fight for 
higher Blue Shield fees. Later, 
they formally organized a state 
society. Connecticut internists 
have set up goals and will soon 
have a full-fledged effort under 
way in their state. And so it goes, 

“All over the country,” Dr. 
Bullock “internists 


are uniting. Working together, 


concludes, 


we'll be able to strengthen ow 
economic situation in a way that 
was impossible to us as indi- 
viduals.” END 


neomycin and ethamicort 
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“~ Kor $165 a Year: 


A $36,000 Life Policy 





That's what this practitioner got when he decided 
to buy himself a full-coverage, let el-premium, 


decreasing term life insurance contract 
by W. J. Matteson 


Iwo weeks after his wife had given birth to twins, a 35- 
year-old G.P. Pll call George Thomas consulted me about 
his life insurance. His problem is one almost every young 


most 


wanted the protection for his 


doctor faces: He 
family at the least cost. 

1 advised him—as I'd advise you in such a case—to 
buy what’s called level-premium, decreasing term insur- 
ince. It’s the best buy for a man whose growing family 
requires Maximum coverage when the children are young 
decreasing coverage as they inch toward maturity. Be 
cause the coverage lessens automatically—and also 
because it’s term insurance, with no cash surrender value 

the premium is low. 

(Incidentally, even a childless couple can effectively 
use decreasing term insurance: It’s an excellent Way to 





ivision of the nonprofit American 


for l R ch, G t Barrinuton, Mass 
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A $38,000 POLICY 


S165, 


FOR 








make sure your widow will have 


exactly the amount 


pay off a mortgage in case of 


your early death. You simply buy 
a contract that provides annually 
matching 


decreasing coverage 


the annually decreasing mort- 
gvuge. ) 


I asked Dr. 
TFhomas a basic question: What 


Early in our talk, 


was the minimum family income 
he felt his insurance ought to pro- 
vide in case of his premature 
death 

He said the ordinary life poli- 
OW ned would 


cies he already 


more than cover his wife's needs 










1 tablet 
all day 





1 tablet 


all night 





Metamine 


Triethanolamine trinitrate 


Sustained 


Bott 
N.Y. 17, N.Y 


*Usual dose: 
of 50 tablets. THos. LEEMING & Co., 
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Nini 


needed to 


Now 


Just 1 tablet upon arising and one before the evening 





But, 
have at least SIOO a month 


in addition, he wanted 
per child until the twins were 20 
Phat’s 
maximum she'd get if Dr. Thom- 
Social Se- 
which he isn't. 


years. old. roughly the 


aus were covered by 


Cul ity 
Like Social Security 
$200 


the doctor said. 


a month isn't 
“But at 
least it would give my family the 


“Granted, 
much,” 


extra protection most nonmedi- 


cal from Social 


Security.” 


households get 
did some swift calculating 


“To assure your wife a $200-a- 


Simplified dosage’ 


to prevent 
a Pectoris 





biphosphate, LEEMING, 10 mg. 


meal. 


INc., 155 East 44th Street, 



























Raise the Pain Threshold 


@eeeeeeeeeeeeeeeeeeseeeeeeeoveeoece 


Ceeeseseoeaeeeeseeoeeeeeesoreee 


Phenaphen with Codeine provides 
intensified codeine effects with 
control of adverse reactions. 

It renders unnecessary (or postpones) 
the use of morphine or addicting 
synthetic narcotics, even in 





many cases of late cancer. 
Three Streng gths — 
PHENAPHEN NO. 2 
Phenaphen with Codeine Phosphate Va g 6.2mg.) at 
PHENAPHEN NO. 3 suis’ dws CRS at 
Phenaphen with Codeine Phosphate ¥2 @ ame : ies Ae Sk 
PHENAPHEN NO. 4 i ane 
Phenaphen with Codeine Phosphate 1 gr. (64.8 mg 8 x ar 
Also : 
PHENAPHEN in each capsule 
Acet 1 A r 62 mg.) 


ti 


-PHENAPHEN wis CODEINE @ 





A. #. ROBINS CO., INC RICHMOND 20, VIRGINIA 


Eth | Pharmaceuticals of Merit since 1878 
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FOR 8165, A $38,000 POLICY 





month income for twenty years 
if you were to die right now, you 
should own $38,000 of life in- 
surance beyond the policies you 


already have.” 
Policy Price Ranges 


The doctor shook his head. 
“I couldn't afford it. 
from what I'm paying for my 


Judging 


present policies, that much extra 
coverage would cost me over 
$1,000 a year.” 

“Not necessarily,” I said. “It 
could cost you anywhere from a 
couple of thousand dollars to a 
couple of hundred—depending 


on the type of contract. That 
brings us to the second big ques- 
tion: What kind of insurance do 
you need? 

“In answering,” I went on. 
“keep in mind a basic principle 
that many breadwinners over- 
look: Life insurance to protect 
your family is a progressively de- 
creasing need. Right now, you 
have to guarantee $200 a month 
for twenty years of child-raising. 
But five years from now, youl 
need to provide that much for 
only fifteen years. So the cover- 
age you'll require then will be 
only $30,000.” [ MOREP 





... Relieve upper respiratory symptoms and 
... Prevent secondary infections with 


A-P-Cillin’ 


Now available in two potencies 


NEW A-P-CILLIN-200 
Procaine Penicillin G..... 
Diphenylpyraline Hydrochloride.. 
Acetylsalicylic Acid.............. 
PR si cuth enone eeaweedins 
Cv edenddssescctcvecssscwanc 


1 tablet q.i.d. 


In boitles of 24, 100 and 500 tablets. 


WHITE LABORATORIES, INC. 


2 tablets t.i.d. 


In bottles of 50 and 500 tablets. 


KENILWORTH, NEW JERSEY 
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“Neither rain, nor snow, nor advancing years 
shall stay this courier!’ 





For persons past forty, good health is usually Y 

a source of great pride and satisfaction. Each , T4er 
succeeding year seems to heighten their . a 9 } 
delight and appreciation. To help these i ii 
ae 


‘senior citizens’? maintain their‘vigor, pre- 
cribe GEVRAL, a comprehensive geriatric 
diet supplement that provides 14 vitamins, 
11 minerals, and Purified Intrinsic Factor ' 
Concentrate—all in one convenient, dry- gpa power end complete 


ibsorption, freedom from after- 
taste, A Lederle exclusive! 


E> LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY PEARL RIVER NEW YORK 


Each GEVRAL Capsule contain 


filled capsule. 


Vitamin A 5000 U.S.P. Units Rutin 5 meg 
Vitamin D 500 U.S.P. Units Purified Intrinsic Factor Concentrate 1.5 mg 
Vitamin B 1 mcgm Iron (as FeSO, 10 mg 
Thiamine Mononitrate (B 5 mg lodine ‘as Kl 0.5 mg 
Riboflavin (B 5 mg Calcium (as CaHPO, 145 mg 
Niacinamide 15 mg Phosphorus ‘as CaHPO, 110 mg 
Folic Acid 1 mg. Boron (as Na»B,0-;.10H20 0.1 mg 
Pyridoxine HCI (By 0.5 mg Copper ‘as CuO 1 mg 
Ca Pantothenate 5 mg. Fluorine ‘as CaF 0.1 mg. 
Choline Dihydrogen Citrate 100 mg Manganese ‘as MnO 1 mg 
Inositol 50 mg Magnesium ‘as MgO 1 mg. 
Ascorbic Acid (C 50 mg Potassium ‘as K»SO 5 mg 
Vitamin E ‘as tocophery! acetate 10 1.U Zinc ‘as ZnO 0.5 mg 


Vitamin-Mineral Supplement Liquid with 


Or Lederle geriatric products include: GevKABoN* 
a lavor; Gevear* Protein Vitamin-Mineral-Protein Supplement Powder; and Gevrine* 
Vitamin-Mineral-Hormone Capsules. 
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A $38,000 POLICY 





FOR $165, 


rhe ideal policy for him, I 
pointed out, would give $38,000 
of protection to start and less 
protection each year as the chil- 
Phat way,” | 
“you'd never be over- 


dren grew older. “ 
explained, 
insured.” 

The Wrong Policies 


‘Then I guess we'd better for- 


get these sample policies one in- 


surance man sent me,” said Dr. 
Thomas. “Their face value would 
remain constant—rather than 


decrease—over the years.” 


‘There’s another reason for 


not buying them,” I remarked as 


I riffled 


the stack. “I 
suspect the premium required for 


through 


any of these would explode your 
budget. 

“Just for the record, let’s see 
how much it would cost you to 
carry $38,000 of insurance via a 
few of these policies.” I jotted 


down the following: 





Policy 
20-yearendowment $1,745 
20-payment life 1.250 
Ordinary life 740 
20-year term 280 


“I’m not condemning these as 


bad policies,” I said. “But none 





aller 








Gerber Meat Base Formula offers a reliable replacement 
for cow’s or goat’s milk since it closely approximates 
evaporated milk in complete proteins, carbohydrates, 


fats, minerals 
Clinical survey* 


is well-tolerated by even the newborn. 
indicated no weight loss or anemia 


in over 100 infants receiving meat base formula. 
To be fed through regular nursing bottles. 


Available through 


# Rowe, Albert, Jr.and Rowe, Albert H.:Cal. Med.81:279 (Oct.) 1954 


druggists on specification. 
Gerber Products Company, Fremont, Mich. 
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the keyto /NIQGner 
® analgesic 


, potency 


Ina clinical evaluation of S.K.F.’s relatively new, non-narcotic analgesic 


— Daprisal’—it was found that “mood elevation obviously was the 
key to the heightened analgesic potency of the preparation.” 

) ; 

1 { was reported that three points were “particularly clear: (1) the 

ne ilvesic efhe ac) ol the preparation was at least equal if not superior 

7 to that of aspirin-phenacetin-cafleine-codeine; (2) side effeets—when 

did occur—were mild: (3) a definite sense of well-being was 

bserved in the majority of patients treated.” 

Hanes, C.B.: Am. Pract. & Dig. Treat. 6:602, 1955. 
lry ‘Daprisal’ tablets in such conditions as chronic headache, low back 
pain, arthritis, traumatic pain. You will find ‘Daprisal’ a very useful 
ient—especially when the pain is moderately severe. 

au 


DAPRISAL 


a combination of aspirin, phenacetin and the 





Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off, 
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IN BOOK FORM]? 


Letters toa 


Doctor’s Secretary 





In this up-to-the-minute 


volume. MEDI- 


CAL EcoNomucS has assembled its com- 


plete, step-by-step cour-e 


for the phy-ician’s aide. 


ol instruction 


Sixteen chap- 


ters cover such topics as: 


Handling patients 
Telephone technique 
Medical terminology 


Office routine 


Case histories 
Jookkeeping 
Collections 


Medical ethic- 


Bound between handsome. black lam- 


inated covers, with the 
in gold, this convenie 


book contains 75 infor 


tithe stamped 
nt pocket-size 


mation-packed 


pages. Prepaid price: $2. 


Medical Eeonomics, Ine. 


Please send me “Letters to 
retary.” I enclose $2. 
please print 


Street 


City 
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FOR $165 A YEAR 


of them is designed to solve your 
immediate problem in the best 
and cheapest way. So let’s talk, 
instead, about a type of cov erage 
that would solve your problem— 
namely, level-premium, decreas- 
ing term insurance.” 


Its Special Features 


Like any term policy, | 
pointed out, this kind offers pure 
protection. Your beneficiaries 
get proceeds from it only if you 
die while it’s in effect. It has no 
cash-surrender value. It has n 
loan value. And since it’s de- 
creasing term, the face value of 
the policy gradually shrinks t 
nothing. 

Coverage of this sort can be 
bought in two ways. First, yo 
can take out a separate aecreas- 
ing term policy that guarantees 
income to your beneficiaries 
from the time you die until a set 
date. Such contracts run for an 
period from five to fifty years 
They're usually referred to 
“guaranteed income,” “insure¢ 
income,” or “income protection 


policies. 
Second Way to Buy 


There’s a second way to bu) 
such coverage if you already own 
some permanent life insurance 
(such as ordinary life). You mai 


then be able to get decreasing 
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tablets 





‘V-Cillin-Sulfa’ 


(PENICILLIN V WITH TRIPLE SULFAS, LILLY) 


...combine the superior oral penicillin 


and three sulfonamides 


‘V-Cillin-Sulfa’ provides you 
greater control over a wider 
range of micro-organisms. 
‘V-Cillin’ (Penicillin V, Lilly) 
and sulfas used concurrently 
produce faster and more effec- 
tive antibacterial action in cer- 
tain infections. In general, the 
combination is most beneficial 
in mixed infections, infections 
due to bacteria only moderately 
susceptible to either agent, 
and conditions in which bacte- 
rial resistance might develop. 


1876 


TH ANNIVERSARY 


The much higher penicillin 
blood levels produced by ‘V-Cil- 
lin’ and the effectiveness and 
safety of the triple sulfas make 
*V-Cillin-Sulfa’ your most valu- 
able preparation of its type. 


DOSAGE: 1 to 2 tablets q.i.d. 


SUPPLIED: Each tablet provides 
125 mg. (200,000 units) ‘V-Cil- 
lin’ plus 0.5 Gm. sulfas—equal 
parts of sulfadiazine, sulfa- 
merazine, and sulfamethazine. 


56 / ELI LILLY AND COMPANY 
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In “Menstrual Anemia 


The Bibliography 
Specifies 
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RONCOVITE 


THE ORIGINAL CLINICALLY PROVED COBALT-IRON PRODUCT 























“In our opinion, routine use of cobalt-iron [RONCOVITE®] offers 
advantages over the use of iron alone in the treatment of many of the 
common anemias seen in general practice. This is particularly true 

of the iron deficiency anemia occurring so frequently in female 


patients as a result of menstrual loss or pregnancy. 


In menstrual anemia, as in other common anemias, 

the convincing evidence supporting cobalt-iron therapy 

is based on RONCOVITE research. 

Roncovite is the only clinically proved preparation supplying cobalt 
in therapeutic levels essential for specific bone marrow stimulation. 
The safety and potency of Roncovite have been repeatedly confirmed. 


Your own results will show why 


“The bibliography specifies RONCOVITE.”’ 


Per cent of female patients attaining | 
hemoglobin levels of 13 Gm/100 cc.) and 
in whom no cause of anemia other than | 


menstrual blood loss or previous preg- 


nancy could be established. Adapted from | 
28% IRON Ausman. 
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RONCOVITE TABLETS: 


In “Menstrual Anemia,” one tablet after each meal and at bedtime, 


Holly, R. G.: Anemia in Pregnancy, Obst. & Gynec. 5:562 (April) 1955. 
Hill, J. M., et al.: Cobalt Therapy in Anemia, Texas J. Med. 51:686 (Oct.) 1955. 


Rohn, R. J.; Bond, W. H., and Klotz, L. J.: The Effect of Cobalt-lron Therapy in 
ron-Deficiency Anemia in Infants, J. Indiana M.A. 46:1253 (Dec.) 1953. 

Holly, R. G.: Anemia in Pregnancy. Paper delivered before Amer. Congress of 
Obstetrics and Gynecology (Dec.) 1954. 

Holly, R. G.: The Value of tron Therapy in Pregnancy, Journal Lancet 74:211 
(June) 1954. ; 

Quilligan, J. J., Jr.: Effect of a Cobalt-lron Mixture on the Anemia of Prematurity, 
Texas J. Med. 50:294 (May) 1954. 

Hamilton, H. G.: The Use of Cobalt and Iron in the Prevention of Anemia of 
Pregnancy. Paper delivered at So. M. Assn., Houston, Texas, in press. 

Rohn, R. J., and Bond, W. H.: Observations on Some Hematological Effects of 
Cobalt-Iron Mixtures, Journal Lancet 73:317 (Aug.) 1953. 

Holly, R. G.: Studies on Iron and Cobalt Metabolism, J.A.M.A. 158:1349 (Aug. 13) 
1955. 

Jaimet, C. H., and Thode, H. G.: Thyroid Function Studies on Children Receiving 
Cobalt Therapy, J.A.M.A. 158:1353 (Aug. 13) 1955. 

Klinck, G. H.: Thyroid Hyperplasia in Young Children, J.A.M.A. 158:1347 

(Aug. 13) 1955. 

Tevetogiu, F.: The Treatment of Common Anemias in Infancy and Childhooc 
with a Cobalt-lron Mixture. J. Pediat. 49:46 (July) 1956. 
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FOR $165, A $38,000 POLICY 


term coverage simply by having 
the basic contract extended. 
Among the policies Dr. Thom- 
as already owned were two 
$5.000 ordinary life contracts. 
“Have the insurance company 
add a twenty-year family income 
rider to each,” I advised. “Be- 
tween them, the riders will guar- 
a total of about $200 a 


month to your widow. So if you 


antee 


die within the next twenty years, 
the company will pay her $200 
a month until 1976. In that year 
the monthly payments will stop, 
and the face amount of the basic 


ordinary life contracts (totaling 





$10,000) will become payable. 

If you die after 1976, your widow 

will get the $10,000 only.” 
“That seems to be just what 


I want,” said the doctor. “How 
much would those family income 


riders cost me?” 
Premium Rates 


“At your age—35—probably 
a total of $165 a year, less 
dividends.” 

Dr. Thomas got to his feet. 
“That's for “in 
call my agent this afternoon and 
him put the 


Thanks!” 


me,” he said. 


have riders into 


effect. END 
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multivitamins 








Each QariL eT Filmtab represents? 
oso" 


25,000 units) 
1000 units) 


7.5 mg 
25 mcg 


Vitamin A 
Vitamin D 


Thiamine Hydrochloride 10 mg. 

Riboflavin 5 mg 

Nicotinamide ‘ 150 mg. : 
as hydrochloride) 

Vitamin B,. 6 mcg. 


as cobalamin concentrate 
0.3 mg 
150 mg. 


ObGott 


®Filmtab: Film-secled tablets, Abbott; pot. 
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Folic Acid 
Ascorbic Acid 





Supplied: Bottles of 50 
d 1000 Filmtabs 
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WHAT BEECH-NUT QUALITY MEANS 





FRESHNESS in every jar. Fruits and vege tables PURITY is guarded all the way by Beech-Nut 
ire picked at perfection and processed to pro- —from the careful washing of every ingredient 
vide the most in eating ple sure. to the sterilization of each sparkling glass jar 





FLAVOR is constant. A panel of taste testers NUTRITION is another important factor i 
makes daily checks to positively guarantee Beech-Nut quality. Precious vitamins 
Beech-Nut's uniformly fine flavor. minerals have been retained in high degree 
















Pediatricians know that Beech-Nut 
keeps up with the very latest scientifi 

methods developed for taking better 
care of Baby Also, the research depart 
ment at Beech-Nut is continually 
searching for new ways to improv 

pac kaging, to guarantee important dia 
vor control, to preserve all possible 
nutritional value. It’s no wonder doc 

tors recommend Beech-Nut Baby Foods 
to mothers for their babies ; 


Beech-Nut 
VARIETY is the spice of Baby's life with Baby Food 


Beech Nut. There are 5 pre cooked Baby Canajoharic _ New Yor! 
Cereals, 28 Strained Foods, 26 Junior Foods 


















174 MEDICAL ECONOMICS - DECEMBER 1956 
















ch-Nut 
ecient 
Ass jar 
4 
“ 





peor 




















‘Were Forced to 
See loo Many Patients’ 


If you saw fewer patients and charged higher 
fees, both you and your patients would be 


a lot better off, this medical leader says 
By George Ki. Buck. VI.D. 


Literally millions of words have been written ubout the 
economic problem of the patient. | hope I won't be mis- 
construed if | venture a few words about the economic 
problem of the physician. It can be stated quite simply: 

To maintain a proper standard of living nowadays, the 
doctor is forced to see too many patients. 

If you as a physician are to do your best work, you 
must be able to live without undue economic worry or 
professional stress. You must be able to raise and educate 
a family. You must be able to put something aside for 
your old age. You must be able to give your patients all 
the time they require. 

It's obvious that these are all desirable goals. Yet in 
the modern world they have become increasingly difficult 
to attain. The reason is twofold: 





rue auruor, a Denver proctologist, is the new president of the Colorado 
State Medical Soicety. This article amplifies a few of the points he made in 


his inaugural address 














Hydrochloride 
Tetracycline HC! Lederle 


in the treatment of 


UROLoGIsTs report the decided advantages 
of oral efficacy, minimal side effects, and 
wide range antibacterial activity offered by 
ACHROMYCIN in the treatment of urinary 
tract infections. 


Finland’s! group of patients with acute in- 
fections of the urinary tract (principally 
E. coli) demonstrated excellent response, 
both clinical and bacteriological, following 
administration of tetracycline 


Prigot and Marmell2? reported 49 out of 50 
patients with gonorrhea showed a negative 


smear and culture on the first post-treat- 
ment visit. Purulent discharge disappeared 
in these patients within 24 hours after a 
usual 1.5 Gm. dose of tetracycline 


Trafton and Lind3 found tetracycline 
(ACHROMYCIN) an effective antibiotic for 
treating many urinary tractinfections 
caused by both Gram-negative and Gram- 


positive organisms. 


English, et al.4 noted that a daily dose of 1 
to 1.5 Gm. of tetracycline resulted in uri- 
nary levels as high as | mg. per milliliter. 


To suit the needs of your practice and to fur- 
ther the patient’s comfort ACHROMYCIN is 
offered in a complete line of 21 dosage 


forms 


filled sealed capsules 


April) 1954. 
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and little ‘Jeaks”... 





Novahistine 


CHECKS 


IRRITANT SECRETIONS 


CLEARS AIR PASSAGES ORALLY 


Novahistine works better than antihis- 
tamines alone. The distinct additive 
action of a vasoconstrictor, phenyle- 
phrine HCl, with an antihistaminic, pro- 
phenpyridamine maleate, combats aller- 
gic reactions...provides marked nasal 
decongestion and drying of secretion. 
Oral dosage avoids misuse of nose 
drops, sprays and inhalants by patients 
...eliminates rebound congestion. Nova- 
histine will not cause jitters or insomnia. 





Division of Alli 
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ed Laboratories, 
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NOVAHISTINE 
FORMULAS 











Novahistine Elixir 
2histine Tablets 
No histine Fort Ca e 














eee 


Ane 


ONS 
ALLY 





and... 
a ~~ | 


wo a’ 


when “head colds” 


become “chest colds” 


Novahistine-DH 


relieves 
congestion 
at both sites 
Fortified Novahistine with 
dihydrocodeinone for the control 


of coughs and respiratory 
congestion 


Each teaspoonful (5 cc.) contains: 


Phenylephrine hydrochloride 10 mg. 

Prophenpyridamine maleate 12.5 mg. 

Dihydrocodeinone bitartrate 1.66 mg. 
(may be habit forming) 

Chloroform (approximately) 13.5 mg. 


|-Menthol 1.0 mg. 


(Alcohol content, 10%; sugar, 334%) 


PITMAN-MOORE COMPANY 
Division of Allied Laboratories, Inc. 


Indi li Indi 
polis 6, 
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TOO MANY PATIENTS 


|. Today's inflationary econ- 
omy is increasing the economic 
pressure on you ali the time. 

2. Today's scientific advances 
are creating more work for you 
than you can handle without neg- 
lecting the art of medicine. 


’ There’s 


How to correct this’ 
an obvious way to begin: Edu- 
cate more doctors. 

If we can step up progress 
here, you'll see fewer patients 
and you'll be able to spend more 
time with each. What’s more, 
you'll be justified in charging rea- 
sonably higher fees for the better 
professional service you will then 
be able to give. This is your best 
hope for combating the economic 
and scientific pressures that al- 
most every doctor now feels. 

But won't higher fees boost 
the over-all cost of medical care 
to the public? They need not. If 
this sounds contradictory—and 
I’m sure it does—I urge you to 
hear me through. 

The Fix We're In 

Listen first to this capsule de- 
scription of the economic fix 
we're in: 

Our professional expenses are 
way up. Our living costs are way 
up. But our fees are up only 
moderately. No wonder we have 
to run so fast just to hold our 


own financially! [| MORE> 
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1936. In 





1956 with 


Contrast 
1936 a doctor with a small but 


adequate office in a leading Den- 
ver professional building paid 


about $55 monthly rent. Today 


the same office rents for more 
than $100. But don’t blame the 
landlord. Thank him, instead, 


for not boosting the rent even 
more. His own costs for janitors 
and elevator men, for instance, 
have quadrupled during this 
twenty-year period of skyrocket- 
ing wages 

In 1936 the doctor could hire 
a receptionist-secretary for $65 
a month. He could hire a regis- 





Spent four 
dollars on 


mustard plasters 
ve never needed 
for my back 
to be helped 
‘ before | realized 
upstairs before 
it wasn’t getting 


any better.’ 














To- 


recepuionist-seci etary 


tered nurse for $90 a month 
day the 
gets about $230, the nurse about 
$300. Office 
ment, and supplies have 





furniture, equip- 

vone 
up in at least the same propor- 
tion. 

In 1936 the doctor could buy 
a fully-equipped Ford for $957 
Today a similar car costs him 
three times as much. In 1936 he 
could get a fine lunch at Denver's 
Navarre Restaurant everything 
from soup to nuts, with a choice 
for 40 cents 


A few days ago I enjoyed the 


of a dozen entrees 


same fine lunch in the same res- 











summated, protective corticoid-analgesic the 
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“Functional vomiting 


should be carefully distinguished 
from organic vomiting. Grave 
consequences may follow if evidences 

of organic derangement... are 

masked by treatment designed to control | « 


vomiting alone.” \ 


Safely First | in emesis therapy 
Presevute 


EMETROL 


—e Carbohydrate Solution) Fa; 
vst 


\- 


=, Yen STROL will not suppress symptoms 
arising from organic etiology. It controls 
vomiting of functional origin quickly. 





Dosage: Adults, 1 or 2 tablespoonfuls; 
infants and children, 1 or 2 teaspoonfuls, 

as often as every 15 minutes. Always 
administer undiluted, and forbid oral fluids 

for at least 15 minutes after each dose. 

Even if first dose is not retained, continue 
administration. If vomiting is not 

controlled within one or two hours, look 

for organic etiology. For individual dosage 


regimens in various indications, pleasegs \e 
= 
2 


send for literature. 
1. Bradley, J. E.: Mod. Med. 20¢ bos Nolppio¥’. 
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taurant; but the price had gone 
up to $1.10. 

What about doctors’ fees dur- 
ing this twenty-year span? Well, 
in 1936 the fee for an appendec- 
tomy in Denver was about $125; 
for a tonsillectomy, about $50. 
Today the appendectomy is $150 
and the tonsillectomy $75. 

In 1936 the Denver 


charged $2 for an office call and 


doctor 


$3 for a house call. Now the of- 
fice call is $3; the house call, $5. 

These are small increases, in- 
Yet 


raising their prices just this mod- 


deed. while doctors were 


est amount. the cost of living 


— 


WHIL 
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doubled. And the cost of practic- 
ing medicine tripled or quad- 
rupled. 

Why, then, do other statistics 
still show the medical profession 
at the top of the prosperity heap? 


The Big Speed-Up 


The answer is easy: We are 
doing more work for more peo- 
ple. We now allow fifteen min- 
utes for a patient to whom we 
gave an hour in 1936. We now 
depend on multiple laboratory 
tests to complete a diagnosis that 
we made in 1936 by more careful 
history-taking, more detailed 





SKCaLMiTOL is the non-sensitizing 


a ecwinc wast’ in 1%4-oz. tubes and 1-Ib. jars be THE ¢ 


Tuos. LEEMING & Co., INc., 155 East 44th St., New York 17, N. Y 
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Combination 


TO HELP CORRECT CONSTIPATION = The oil globules in Haley's M-O 
. ° ° ire minutely subdivided to assure 
Antacid « Laxative « Lubricant “* - it 


Magnesium Hydroxide plus pure ough mixture with intestinal con 
mineral oil make Haley’s M-O tents. Oil leakage is avoided and 






uniform distribution and thor 





i smooth working antacid-laxa- a comfortable evacuation is 
tive-lubricant that efficaciously effected through stimulation of 
relieves constipation and the at- normal intestinal rhythm and 
tendant gastric hyperacidity blunted defecation reflex 





5: SUPPLIED: 
Noi "ud Cy Mirai, Bottles of 8 oz., 
. . ~ Wii, 1 pint, 1 quart. 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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TOO MANY PATIENTS 


physical examinations, more de- 
liberate clinical judgment. 

I can’t blame any doctor for 
shortening his time with patients 
these days. He must do so in or- 
der to pay his sharply-inflated 
costs. Besides. scientific advances 
about a more 


have brought 


mechanized type of practice. 
They deter us from practicing 
medicine in the personal, indi- 
vidual way we know it should be 
practiced. So much so, that some 
among us now think of psycho- 
somatic problems and spiritual 
counseling of patients as new 


ideas! 


In a study' of 200 patients with 


bh * 


y% 
as 








The individual doctor may be 
able to do little to create an en- 
vironment in which he will see 
fewer patients and spend more 
time But I'm 
vinced that organized medicine 


with each. con- 
—which means all of us working 
together—can do a lot to im- 


prove the situation. 
More Doctors Needed 


For one thing, we can use 
every legitimate means to spur 
production of competent doctors. 
Today, for every medical school 
freshman vacancy, there are only 
1.3 applicants. And many of these 








dysmenorrhea 


“more than 96% were benefited” by 


Edrisal’ 


Analgesic — Antispasmodic — Antidepressant 


two tablets every 3 hours 


1. Hindes, H.J.: Indust. Med. 15.262 


Smith, Kline & French Laboratories, Philadelphia 
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to give optimal therapeutic results 


AC F RUBBER-ELASTIC BANDAGE 


elasticity for compression body for support 


[8-D] BECTON, DICKINSON ANO COMPANY, RUTHERFORD, N. J. 
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“clinical response 
good or excellent”’ 


ne recent study, 18 patients with acute follicular tonsillitis and septic 
throat, were given erythromycin. Infecting organism was Str. pyogenes 


investigator stated, “In all 18, the clinical response could be 
wt 





Th 
egarded as either good or excellent. 
ris, of course, is only one of many reports showing the effectiveness 


of ERYTHROCIN against coccic infections. You'll get the same good results 
nearly 100% in common, bacterial respiratory infections) when 
your prescription reads Filmtab ErYTHROCIN Stearate. 


“toxicity lower 
in erythromycin-treated 


patients”’ 
.. the incidence 


After a study of 208 patients treated with erythromycin (78), procaine 
nicillin (78) and a placebo (52), the investigator stated: “. 
toxicity (compared to procaine penicillin) was significantly lower 


wy 


n the erythromycin-treated patients. 
Actually, ErYTHROCIN stands on a remarkable record of safety. 
After four years, there’s not a single report of a severe or fatal reaction 


attributable to erythromycin. Also, allergic reactions rarely occur 
Filmtab EryTHROCIN Stearate (100 and 250 mg.), in bottles of 25 and 100. 


Ubbott 


® Filmtab—Film sealed tablets, Abbott 


Antibiot 


York, Med 





ipplied for 
Herrell, W. E., Erythromy 
Monographs, No. 1, p. 29, New 
cal Encyclopedia, Inc., 1955 
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TOO MANY PATIENTS 


applicants are not properly qual- 
ified. 

If we're to stimulate qualified 
young people to study medicine, 
we must get to them while they're 
still in high school. Even then, 
it will not be easy. Ask your own 
sons and daughters why. They'll 
tell you. 

They see the pressure under 
which their doctor-parents live. 
They shy away from the career 
itself quite as much as they do 
from the long years of prepara- 
tion. 
they know that a suc- 


Sure, ; 
cessful medical practice means 








‘Seconal Sodium 


WSECOBARGBITAL 
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a fine income. But they also know 
it means almost no home life and 
hardly any time for recreation. 


A Look Ahead 


Only by seeing fewer patients, 
yet maintaining the same aver- 
age income, can the physician 
give both himself and his patients 
a square deal. If he does this, he 
will be a better husband and 
father. He will live longer. And 
medicine will advance a lot 
faster. 

It all comes back to what | 
said before: More doctors. Few- 
er patients per doctor. More time 


SOOIUM, LiLeye 
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pel patient. High enough fees to 
maintain doctors’ incomes at a 
reasonable level. 

But which comes first, the hen 
egg 


or the g 
should begin work on all facets 


» In my opinion, we 
of the problem simultaneously. 

We can double our contribu- 
tions to our medical schools, and 
we can persuade others to do the 
same. We can influence legisla- 
tors and philanthropists to sup- 
port medical education and 
thereby reduce its cost to quali- 
fied students who cannot now af- 
ford it. And we can begin charg- 


ing slightly higher fees, in ex- 


change for giving patients more 
time and better service. 

When I remarked earlier that 
it’s possible to raise fees and still 
not increase the over-all cost of 
medical care, you may well have 
doubted it. But the fact is, we can 
offset such fee increases by sav- 
ing the patient some money on 
other facets of health care. 

Suppose, for example. that 
you give more clinical time to a 
case and thus arrive at a sounder 
judgment of it. Suppose that in 
so doing you eliminate the need 
for a $10 laboratory test. Then 


suppose you charge the patient 
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VI-MAGNA® 


MULTIVITAMINS 


Capsules Sealed, dry-filled, easy to 
swallow. All essential vitamins 
including Folic Acid and B,,. 


Syrup Orange-lemon flavor; no fishy 

taste or odor. Can be mixed 
milk 
vita- 


with fruit juice, milk or 
formula. Nine essential 
mins, including B,,. 


Granules Orange-flavored. Can be 
dissolved in liquids or mixed 
with solid food. All essential 
vitamins, including Folic Acid 
and B,. 
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TOO MANY PATIENTS 


$5 more for your service. Both 
the patient and you will be better 
off. 

Perhaps, too, through a little 
more study of a case, you may be 
able to save the patient one or 
more days of hospitalization. 
And with the cost of a hospital 
room now up above $20 a day, 
such a saving can run into real 
money. Obviously, if a patient's 
hospital bill is $20 less, he has 
cause to be grateful even if his 
doctor bill is $10 more. 

1 can't help feeling that the 





“AIL LT said was, ‘What's burning for dinner?’ 
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medical profession has become 
altogether too defensive in some 


of its thinking. This has resulted 





in part from threats of Federal- 
ized medicine, in part from fea 
that the public will misunder- 
stand our motives. 

I believe the time has come 
for us to take a positive approac! 
—in some respects, even a mili- 
tant approach. Let us go for- 
ward confidently with our pro- 
posals to improve medical care 
Let us also give attention to ou 


own economic welfare. EN 
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why ‘Feosol’ is the most effective form of iron 


‘Feosol’ is a superior presentation of ferrous sulfate. 


It differs from ordinary ferrous sulfate preparations in that 
the ferrous salt is protected by a coating of specially 
selected esters, preventing degeneration of the salt into the 
relatively ineffective ferric form. Moreover, Feosol’s special 
coating insures prompt disintegration in the acid medium 
of the stomach and upper duodenum—the region where 
iron is best absorbed. 

Each ‘Feosol’ Tablet contains 3 grains exsiccated ferrous 
sulfate—grain for grain the most effective form of oral iron 
—equivalent to approximately 5 grains (0.3 Gm.) of 
crystalline ferrous sulfate. Feosol’s effectiveness will please 
you. Its low cost will please your patient. 


‘Feosol’, and ‘Feosol’ alone, is all that’s required 
with which to correct simple iron deficiencies. 





‘Feosol’ disintegrates in the 


region where iron is best absorbed. 


FEOSOL’ TABLETS 


F he last word in 


IRON THERAPY 
Smith, Kline & French Laboratories, Philadelphia 


*1T.M. Reg. U.S. Pat. Off. 
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Preventive Care in Early Maturity 
Important for Continued Health 
and Useful Activity in “Senior” Years 





Steroid-nutritional therapy considered key factor in constructive program 





Preventive medical care in early 
maturity —rather than twenty years 
later—may extend the productive lives 
of the aging. “The increase in the 
proportion of older people among the 
population makes the attainment of 
this goal increasingly necessary.” 
Progressive gonadal decline and nu- 
tritional inadequacy may be largely 
responsible for premature damage and 
consequent manifestations of aging. 


The steroid-nutritional approach 
favors prolonged health, well-being, 
and usefulness during the “senior” 
years. 


\ preventive medical schedule, 
including steroid-nutritional therapy, 
will help safeguard the patient 
against three major stress factors in 
the aging process: hormonal imbal- 
ance. nutritional inadequacy, and 
Instituted be- 


age. this 


instability. 
50 


emotional 
10 and 


broad regimen offers promise of con- 


tween vears of 


tinued happiness, vigor and produc- 
the 
According to 


forty years.” 
“The 


results with steroid therapy in geri- 


tivity in “second 


Jones.? present 


atrics are astonishing; their future 
possibilities stagger the imagination 


With their abilities to reverse the 


hody s metabolic age the steroid hor- 
mones make geriatrics one of the 
192.)  wepiecar ECONOMICS: DEC < 


fields 


in the practice of medicine.” Harris 


most important and satisfying 


emphasizes the importance of proper 
nutrition in preventive geriatrics, 
stating that patients are malnourished 
dietary in- 


because of . primary 


adequacy, poor absorption of 


diminished utilization of absorbed 


foodstuffs. ine reased nutritive re 
quirements, and increased excretior 


of foodstuffs.” 


Formulated to meet these require- 
ments, “Mediatric” is designed to 
exert the following therapeuic  in- 
prophylactic, to 


fluences: a) guard 


against premature damage and break 


down of body reserves: b) contro 


to re-establish homeostasis in aging 


cells. thereby arresting the process of 


rapid decline, and c) constructive, \¢ 
raise the level of health by restoring 


physiologic efficiency. 


Estrogen-androgen therapy exerts 
a favorable effect on bone metabo- 
lism.‘ restores muscle tone and co- 
ordination. and increases the tensile 
strength of the skin.® Certain aging 
revitalized and 


tissues even be 


restored to the function and appear 


may 


rlier period.’ The sy> 
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|proved skin texture and 


Early preventive care improves prospects of continuing health 


inthe “senior years.” (continued) 


hormone appear additive, while the 
influence of the two steroids on sex- 
linked tissue seems to be in direct 
pposition.2 


Nutritional supplements increase 
seneral vitality and vigor in the older 
person.? They act as catalysts in the 
ntermediary metabolism of carbohy- 





lrates, proteins and fats. They aid 
n antibody formation, maintenance 
{ capillary strength—in fact in vir- 
tually all body processes.'° They also 
serve to enhance the effectiveness of 


th Kauf- 


im- 


e steroids.'! According to 


prove joint mobility, muscular work- 
ng capacity and strength, disequilib- 
rium which are concomitants of 


me 
aging. 


4 mild antidepressant stimulates 








nterest and alertness, thus helping 
to overcome the tendency toward de- 
pression frequently seen in aging 


patients. 


Patients on “Mediatric” ® (steroid- 








nutritional compound) have re- 
sponded favorably. In a report on 








150 aging patients,’ subjective and 
objective improvements were noted 
within the first three months in pa- 
tients who cooperated. Progress was 
recorded in terms of better muscle 
tone, greater physical strength, im- 
increased 


mental efficiency. 


Recommended dosages: Male — | 
tablet or 1 capsule (or 3 teaspoon- 
fuls) daily, or as required. Female- 
| tablet or 1 capsule (or 3 teaspoon- 
fuls) daily, or as required, taken in 
21 day courses with a rest period of 


one week between courses. 


XUM 


“MEDIATRIC” Tablets and Capsules 


Each tablet or capsule contains: 
Conjugated estrogens equine 


(“Premarin” ®) 0.25 mg. 
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Methyltestosterone 2.5 mg. 
Vitamin C (ascorbic acid) 50.0 mg. 
Thiamine mononitrate (B,) 5.0 mg. 
Vitamin By with intrinsic factor 

concentrate 1/6 U.S.P. Unit 
Folic acid U.S.P. 0.33 mg. 
Ferrous sulfate exsic. 60.0 mg. 
Brewers’ yeast 

(specially processed) 200.0 mg. 
d-Desoxyephedrine HC] 1.0 mg. 
l'ablets—No. 752—bottles of 100 and 1,000. 
Capsules—No. 252—bottles of 30, 100, and 

1,000 

*“MEDIATRIC” Liquid 

Each 15 ec. (3 teaspoonfuls) contains 
Conjugated estrogens equine 

(“Premarin” ®) .. 0.25 mg 
Methyltestosterone 2.5 mg. 
Thiamine HCI (B,) 5.0 mg 
Vitamin Bi 1.5 meg 
Folic acid U.S.P. 0.33 mg. 
d-Desoxyephedrine HCl 1.0 mg. 


Contains 15% alcohol 
No. 910—bottles of 16 fluidounces and 1 gallon. 
New 
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MERCAPTOMERIN SODIUM 





DISTINCTION 


DISTINCTION 


THIOMERIN 


“Sterile mercaptomerin sodium 
[THIOMERIN sodium] is an effective 
mercurial diuretic that produces much 
less local irritation on injection than 
other organomercurial compounds 
used for this purpose.” 


Combining smooth action with high 
effectiveness, THIOMERIN adds the 
striking benefit of minimal toxicity, 
both local and systemic.!.? 
Unlikeall other mercurial diuretics, 
THIOMERIN is a thionated compound. 
Its distinctive formulation substitutes 
sodium thioglycollate for theophyl- 
line, and it is this feature that gives 
it its singular advantages as a diuret- 
ic of choice. 
1. New and Nonofficial Remedies. 
J.B. Lippincott Co., Philadelphia, 


1956, p. 328. 2. Osol, A., and Farrar, 

G. E., Jr.: The Dispensatory of the Wyeth 
United States of America. J.B 

Lippincott Co., Philadelphia, 1956, R 

pp. 808-809. Philadelphia 1, Pa 
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Feel Where It Hurts 


By thoroughly examining the complaint area 
even when this is not clinically indicated—you do 





the patient a real service, says this doctor 
‘By John E. Eichenlaub, m.p. 


I'll confess it: I was bored and impatient with Mrs. John- 
son’s functional complaints. That’s how I happened to 
discover a technique that I’ve since found valuable in 
functional and organic cases alike. 

Mrs. J had told me about her pains while I was taking 
her history. But I’d barely laid stethoscope to skin before 
she started again. 

“Up here,” she said, putting her hand over her lower 
ribs on the left. “This is where it almost kills me, Doctor.” 
She walked her fingers along the well-padded bones. 
“These ribs get sore as a boil.” 

“Here?” I asked, replacing her hand with mine. At 
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FEEL WHERE IT HURTS 


I was intent on 


that moment, 
finishing the examination and 
getting home to dinner. But I 
couldn’t cut her off. 

“Yes, Doctor,” she went on. 
“That’s where it is. The pain 
just bores in until sometimes I 
could almost scream.” 

Once more she painted her 
picture of distress. As she did so, 
I ran my fingers absently along 
each rib and explored each inter- 
costal space. For perhaps five 
minutes, my fingers moved over 
her lower chest while she repeat- 
ed the account of her miseries. 
At last I managed to get on with 
the examination, which proved 
entirely normal. 


Her Confidence Won 


I'd have forgotten the incident 
except for her parting remarks. 
I'd tried to explain her trouble 
and had arranged a further pro- 
gram. Then, as I ushered her to- 
ward the door, she turned to me 
and said: “It is just in my head, 
then?” 

I started to answer, but she 
held up a protesting hand: “You 
put it in a nicer way. But that’s 
what it amounts to. And do you 
know what? I believe you. After 
the careful way you looked at 
my ribs—the way you actually 
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felt them over and over — 
I’m sure you'd have found it i 
there was anything wrong.” 
Mrs. J’s problem was far fron 
solved. But we were off to a good 
start. More than that, the incident 
had made me a lot more aware of 
the importance of the physica 
examination as a stage on which 
to demonstrate interest and give 
the patient positive reassurance, 


Expert’s Touch 


Always before, my main aim 
during an examination had been 
to find out what was wrong with- 


out alarming the patient. Thef 


late, great Louis Hamman of 
Johns Hopkins did this to perfec 
tion. I remember vividly how he 
handled a certain man who had a 
functional heart complaint. 

As the patient was brought in, 
Dr. Hamman’s stride took on 
spring and a warm smile spread 
over his face. He talked brightly 
with the patient during the ex- 
amination, which was deliberate- 
ly brief. His stethoscope, held 
casually between loose fingers, 
touched perhaps four places al- 
together. His features remained 
composed, alert, but not intent. 

As soon as the patient had 
been taken from the room, Dr, 
Hamman made this point: “Pa- 
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the nervous, 
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t ( es ¢ 7 I} ¢ s | t (Pure crystalline alkaloid) 
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Each tablet contains: 
Reserpine ....... 0.1 mg. 
or 0.25 mg. 
or 1.0 mg. 
or 4.0 mg. 
The elixir contains: 
Reserpine ....... 6.25 mg. 
per 5 ce. teaspoonful 
Supplied: 
Scored tablets 
0.1 and 0.25 mg. in bottles of 
100 and 500 
1.0 and 4.0 mg. in bottles of 100 
Elixir in pint bottles 


The Upjohn Company, Kalamazoo, Mich, 
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FEEL WHERE IT HURTS 


tients search your face and man- 
ner all the time. Especially during 
your examination, you can alarm 
them with undue concern. So 
keep your facial expression and 
your actions under control. 
That’s an important part of re- 
assurance in almost any medical 
case.” 


Five Steps to Take 


No doubt Dr. Hamman was 
right. But many doctors have 
found it possible to show extra 
interest in the complaint area 
without revealing undue concern. 
Here’s their technique: 


Step 1: Locate and demarcate 
the complaint area. When I reach 
the area in the course of an order- 
ly physical examination, I ask 
the patient to show me exactly 
where he has discomfort. I usu- 
ally run my hand away from 
the center of discomfort in sev- 
eral directions. 

“How far does the pain go?” I 
ask. “This far? Or this far?” And 
I often mark the limits on the pa- 
tient’s skin with an eyebrow 
pencil. 

Step 2: Ask the patient to de- 
scribe his pain. 1 do this even 
though he has already described 
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premenstrual tension, 


dysmenorrhea, amenorrhea, 


infertility 





Many reproductive disorders respond dramatically to ‘Cytomel’. The 
reason: ‘Cytomel’ swiftly restores normal metabolic activity to those cells, 
tissues and organs which may be the cause of the endocrine imbalance or 


ovarian malfunction. 





itment of Metabolie Insufhies 


Smith, Kline & French Laboratories, Philadelphia 1 
5 meg. and 25 meg. (scored) tablets, in bottles of 100. 


Before prescribing ‘Cytomel’, the physician should be fully conversant with S.K.F. 


literature, available on request. 
* Trademark for t-triiodothyronine, S.K.F. 
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FEEL WHERE IT HURTS 


it in the consulting room. With 
the area exposed, his gestures 
often express better than mere 
words the nature and severity 
of the pain. I ask about the 


effect of gentle stroking or of 
deep palpation. His answer helps 


me distinguish true pain from 
tenderness or hyperesthesia. 

Step 3: Examine the com- 
plaint area thoroughly. If the pa- 
tient complains of headache, | 
examine his whole scalp. If he 
has sciatica, | go over his whole 
leg. I explore a painful extremity 
by looking at it from all sides, by 
feeling it inch by inch, by knead- 
ing the muscles in search of deep 
tenderness, and by checking the 
range of motion in each joint. 
When the complaint centers on 
the trunk, I use every one of 
these procedures plus percussion, 
auscultation, and any other ap- 
plicable tests. Sinus pain leads 
me to feel the face as well as peer 
into the nose. 

My aim is thoroughness. But 
it's more besides: It’s obvious 
thoroughness, which reassures 
the patient that if there’s some- 
thing there I'll probably find it. 

I explain my extensive exami- 
nation on the basis of the pa- 
tient’s complaints instead of on 
my own findings and observa- 
tions. I say: “We'd better check 
this arm if it’s given you that 





Rx Information 


Bentyl 


when you want 
DIRECT, FAST relief 


Bentyl affords direct (musculo- 
tropic) and indirect (neuro- 
tropic) spasmolytic action, 
Bentyl provides complete and 
comfortable relief in smooth 
muscle spasm; particularly in 
functional G.I. disorders and in- 
fant colic, in irritable colon, 
pylorospasm, biliary tract dys- 
function, spastic constipation, 


Composition & Dosage: 
Bentyl Capsules and Syrup — 
each capsule or teaspoonful (5 
ec.) contains 10 mg. Bentyl 
(dicyclomine) Hydrochloride. 
Bentyl with Phenobarbital adds 
15 mg. phenobarbital to the 
preceding formula, 

Adults 2 capsules or 2 tea- 
spoonfuls of syrup, t.i.d. before 
or after meals, If necessary, re- 
peat at bedtime. For Infant 
Colic 14 to 1 teaspoonful of 
syrup, ten to fifteen minutes 
before feeding, not to exceed 
four (4) doses in any 24 hour 
period. Infants under 2 weeks 
of age, dilute the syrup with 
an equal quantity of water. 
Bentyl Repeat Action with 
Phenobarbital Tablets contain 
10 mg. Bentyl and 15 mg. pheno- 
barbital in the outer coating; 
the enteric-coated core contains 
10 mg. Bentyl. 

1 or 2 tablets at bedtime, or 
every eight hours as needed. 
Benty! 20 mg. Tablets with 
Phenobarbital contain 20 mg. 
Bentyl, 15 mg. phenobarbital. 
1 tablet t.i.d. and at bedtime if 
needed. 

Bentyl Injection — each 1 cc. 
contains 10 mg. Bentyl. 

2 cc. (20 mg.) every four to six 
hours as indicated, given intra- 
muscularly for maximum pa- 
tient comfort. 

Supplied: Capsules — bottles of 
100 and 500. Syrup —botiles of 
16 oz. and 1 gallon, Repeat Ac- 
tion Tabletsa—bottles of 100 and 
500. 20 mg. Tableta—bottles of 
100 and 500. Injection —2 cc. 
ampuls, boxes of 4 ampuls, and 
10 cc. multiple dose vials. 


New Form Benty! 
20 mg Tablets with 
Phenobarbital 


Another exclusive product of 
original Merrell research. 


THE WM. S. MERRAELL COMPANY 
Mew York « CINCINNATI + St. Thomas. Ontario 
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FEEL WHERE IT HURTS 


much trouble.” Or: “Since you 
have felt somewhat short of 
breath, I'll double-check your 
heart for you in different posi- 
tions and after exercise.” 

Step 4: Ask the patient wheth- 
er he can demonstrate anything 
else about his condition. The re- 
action to such a question is some- 
times startling. A distinguished 
professor once leaped from the 
examining table and began 
pumping his legs up and down in 





“You start from the right; [ll start from the left; 


and we'll meet under the navel.” 
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a furious stationary run. Knee; 
flying high beneath wobbling 
paunch, he proclaimed: “No 
bad for an old man, eh? But af. 
ter a while it hits me here.” He 
thumped his right side. “Just 
terrible cramp. There! It’s start- 
ing up! Now feel my side.” He 
flopped on the table with his 
hand on his flank. 

Ludicrous? Yes. But I would 
never have diagnosed his prob- 
lem as a diaphragmatic cramp 
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Start- 
He C re a m antibacterial - antifungal - anti-inflammatory - antipruritic 
nh his An excellent combination for the control of eczematous 
eruptions, inflammation, erythema, edema, scaling and 
vould pruritus, Vioform and hydrocortisone is reported supe- 
nob rior to either of its components used alone. “Sympto- 
Sais matic relief is frequently dramatic and complete as 
ramp long as this treatment is continued.” ! 
Effective—where many other therapies fail... 
1. Arnold, H. L., Jr.: Postgrad. Med. 16 :492 (Dec.) 1954. 
Supplied: Vioform-Hydrocortisone Cream, containing 
Vioform® (iodochlorhydroxyquin U.S.P: Ciba) 3% and 
hydrocortisone (free alcohol) U.S.P. 1% in a water- 
washable base; tubes of 5 Gm. and 20 Gm. 
BEFORE: Soap-and- 
water eczema with 
paronychial involve- 
ment, of several years’ 
standing, resistant to 
coal tar and other 
ointments. 
AFTER 7 DAYS’ TREAT- 
' MENT with two daily 
} applications of Vio- 
form - Hydrocortisone 
Cream. Note closure 
of fissures, subsidence 
a. of scaling, recession 
of edema. 
I BA 
SUMMIT, N. J. 2/2314" 
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if he hadn't given me that demon- 
stration. 

Step 5: Relate the remaining 
examination to the complaint. 
This means mentioning the pa- 
tient’s problem even after you've 
moved on to some other part. 
For example: “Now let’s see if 
there’s anything else that might 
affect your shortness of breath.” 
Or: “Your general health enters 
into this sinus picture too. So let’s 
take a look at the rest of you.” 


Why They’re Satisfied 


Doctors who follow a program 
of this kind tell me that most of 
their patients seem well satisfied 
with it. But the biggest gain is the 
extra weight that people attach 
to judgments based on such an 
examination. For example: 

A few years ago, whenever I 
suspected a ruptured interverte- 
bral disc, I used to examine the 
spine and reflexes but not the 
painful leg. Then I would explain 
the situation: 

“There’s a spongy pad be- 
tween the spinal bones,” I'd say. 
“It’s been squished out of place. 
It pushes on the nerve to your leg 
up in your back. But you feel the 
pain where that nerve ends. It’s 
like when you step on a full gar- 
den hose. The water squirts out 
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the nozzle, no matter which part 
of the hose you hit. Pressure any- 
where along the nerve hurts at 
the end of that nerve.” 

“I see,” the patient would say, 
with a puzzled look. “But if this 
thing is up in my back, why does 
it hurt down in my leg?” 

Obviously, the patient just 
didn’t get me. Now I realize he 
must first accept the idea that 
nothing is wrong with his leg. 
That’s why nowadays I always 
literally feel where my patients 
hurt. And I believe that’s why 
they tend to follow my advice 
more closely. 

The feel-where-it-hurts tech- 
nique is especially effective in 
getting people to agree to neces- 
sary laboratory tests and consul- 
tations. One patient who used to 
resist whenever I ordered X-rays 
came in not long ago with sinus 
pain. 





What Convinced Her? 


I suggested X-rays almost 
tentatively, fully expecting an 
argument; but to my complete 
surprise she acquiesced without a 
murmur. 

“If you feel I should have 
X-rays,” she said, “I’m sure you 
know what you're talking about.” 
What had made her sure? Just 
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Means self-pow- 
ered, uniform, measured-dose 
inhalation therapy... 





haler—Means true nebuli- 
zation. Each measured dose pro- 
vides 5 to 8 times as many par- 
ticles in the ideal size range as 
conventional nebulizers. 


ihaler—Means an unbreak- 
able Oral Adapter—no movable 
parts—no glass to break—no 
rubber to deteriorate... 


In Asthma 


For Rapid Relief of Acute or 
Continuing Bronchospasm 


edihaler-Epi 


Epinephrine 0.5% solution in 
inert, nontoxic aerosol vehicle. 
Each ejection delivers 0.125 mg. 
epinephrine. . 


Medihaler-Iso 


Isoprotere »nol HCl 0.25% solution 
in inert, nontoxic aerosol vehicle. 
Each ejection delivers 0.06 mg. 
isoproterenol. 

Medihaler-Epi replaces injected 
epinephrine in emergencies in 
which respirations have not 
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yew Medihaler-Nitro 


— Nitro is 1% octyl nitrite 
in nebulization form. “Outstanding 
for the emergency relief of acute 
anginal pain. Each inhalation deliv- 
ers precisely 0.25 mg. of octyl 
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All Medihaler medications are supplied in 10 cc. vials 
with metered-dose valves. Sufficient for 200 inhalations. 


Viedihaler—Means effective 
medications in an inert aerosol 
vehicle, in leakproof, spillproof, 
plastic-coated bottles... 


Medihaler—Utmost patient con- 
venience—medication and 
Adapter together in plastic case, 
convenient for pocket or purse... 


Medihaler—Means greater econ- 
omy—no costly glass nebulizers 
to replace, and one inhalation 
usually suffices for prompt relief. 


THE UNIQUE MEASURED-DOSE INHALATION METHOD 





ceased; provides rapid relief in 
acute food, drug, or pollen reactions 
(including urticaria, broncho- 
spasm, angioneurotic edema, 
edema of glottis, etc.). In most 
instances one inhalation suffices. 
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sa Medihaler Oral Adapter 


Note: First prescription should 
include desired Medihaler medica- 
tion and Medihaler Oral Adapter. 


Oral Adapter of hard 
plastic; no movable 
parts...foolproof... 
unbreakable; easily 
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plastic case inconspic- 
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or purse... the smallest 
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nitrite. By using the lungs as the most 
direct portal of entry, faster relief than 
from oraliy administered drugs is 
assured because of proximity of pul- 
monary and coronary circulations. 
Faster-acting than nitroglycerin. Less 
side effects than from nitroglycerin or 
amyl nitrite. 

Only one or two inhala- 
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tween inhalations. 
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the “see-saw” antimicrobial effect 


COMMON THERAPEUTIC PROBLEM: 


of broad spectrum antibiotics 





BEFORE THERAPY 


MONILIA 


available as: 


Mysteclin Capsules — Con- 
taining 250 mg. Steclin 
(Squibb Tetracycline) 
Hydrochloride and 250,000 
units Mycostatin (Squibb 
Nystatin). Bottles of 16 
and 100. 











Mysteclin Half Strength 
Capsules —Containing 125 
mg. Steclin (Squibb Tetra- 
cycline) Hydrochloride and 
125,000 units Mycostatin 
(Squibb Nystatin). Bottles 
of 16 and 100. 
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AFTER THERAPY a a 


MONILIA 





NEW...Mysteclin Suspen- 
sion—Containing the equiv- 
alent of 125 mg. Steclin 
(Squibb Tetracycline) 
Hydrochloride and 125,000 
units Mycostatin (Squibb 
Nystatin) per 5 cc. teaspoon- 
ful. Bottles of 2 ounces. 
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A now... balanced antimicrobial therapy 
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oo | the only broad spectrum antibiotic preparation with 


“, added protection against monilial superinfection 
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a few moments of otherwise use- 
less fingering of her head. 

Where there is no specific pa- 
thology, feeling where it hurts is 
even more useful. An obviously 
thorough complaint-area exami- 
nation gives extra weight to re- 
assurance. One last case will il- 
lustrate this point. 

After fifteen minutes in the 
consulting room, Sam Parsons 


was still fidgeting. “Is there 
something else on your mind?” | 
asked. 

“Yes, there is,” he said finger- 
ing his wedding ring. “ I want to 
be sure I don’t have a venereal 
disease.” 

“Have you been exposed re- 
cently?” 

“Oh, no. But I’ve been mar- 
ried a year and—well, things 





“But, Doctor! Aren’t you supposed to reason with them?” 


MEDICAL ECONOMICS * DECEMBER 1956 















Each 
Sand 
aci 
Caffe 
Acet. 
aci 


Acet 


Raise Pain Threshold... 


i€re . 
all Reduce Nervous Tension 


zer- 
t to 
real 


" RELIEVE 
~ CTAL HEADACHE 


IFLOR INAL 


TABLE 





Dose: 1 or 2 tablets every 


four hours, as needed 


Each tablet contains: 
Sandoptal (Allylbarbituric 

acid N.F. X) 50 mg. (4 4 ++: 
Caffeine 40 mg. (4% gr.) 
Acetylsalicylic 

acid 200 mg. (3 gr.) 
Acetophenetidin 130 mg. (2 gr ) 


Sando S 


SANDOZ PHARMACEUTICALS 
HANOVER, N. J. 











XUM 











Ct a 


[on Wl d 
Te 


METRETON 242 


METICORTEN (PREDNISONE) PLUS CHLOR-TRIMETON WITH ASCORBIC ACID 














For prompt and effective relief, especially in many resistant allergic disorders, Merreton 
affords the benefits of two established agents with unexcelled anti-inflammatory, anti- 
allergic and antipruritic effectiveness. supported by essential vitamin C—for stress 
support and for postulated effect on prolonging steroid action no better corticosteroid 
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WHERE IT HURTS 


don’t seem to always go just 
right.” 

“You mean you haven't any 
children on the way?” 

“We aren’t trying to have chil- 
dren. But marriage isn’t exactly 
like it ought to be. I mean it isn’t 
always right for my wife, and 
sometimes it isn’t even right for 
me—if you know what I mean.” 

It seemed that Sam needed as- 
surance of sexual adequacy, not 
just of freedom from disease. So 
when I got him on the examining 
table, I checked his genitals thor- 
oughly. 

Afterwards I did a rectal ex- 
amination, during which I de- 
scribed the prostate gland: “The 
right lobe is small and firm. Per- 
fectly normal. The left lobe feels 
fine. There’s nothing out of the 
way in the midline. All right. 
That prostate gland is 100 per 
cent normal.” 

Then I drew blood for serol- 
ogy and examined a specimen of 
urine. After Sam was dressed I 
told him this: 

“Your sex organs are in fine 
shape. I’ve checked them thor- 
oughly and I don’t find a thing to 
worry about. I'll call you when 
the blood test comes in. I can tell 
now, though, that venereal infec- 
tion is most unlikely. Every test 
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patie 
we’ve done is completely nor- 
mal.” 

Sam moved much more brisk- 
ly when he left than when he'd 
come in. And when I phoned to 
give him the good news about the 
serology, he said earnestly; 
“Thanks, Doctor—thanks 4 
whole lot. Things seem better 
since I saw you. Mary and ] 
talked things over, and we both 
feel more relaxed.” 












More Than He Asked For 






Perhaps a blood test and noth- 
ing more would have done the 
trick. But I believe Sam needed 






positive reassurance about his —_ 
total normality, not just a nega- 
tive, well-hedged statement 
about syphilis. A patently thor- 
ough examination of the ares . 
where his complaints centered al 
gave that reassurance weight. fc 
Today, when millions of b 
Americans complain that most . 
doctors lack interest, the five- o 
step program I’ve suggested can , 
help convince your patients you c: 
are interested. As a result, they'll bs 
be more willing to accept your 7 
advice. P 
It takes only a few moments : 
to feel where the patients hurts. 
They’re invariably moments well 
spent. END 
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retention of fluid in the fecal column, 
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no sudden, uncomfortable griping, dis- 
tention or stomach distress. Used for 
prompt relief, it is nonhabit-forming 
and may be prescribed for protracted 
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Almost any doctor can reel off the good things 
about practicing medicine. But what are its 
bad points? Here’s an illuminating survey report 


By Edwin N. Perrin 


Of all professions, medicine is probably the one best liked 
by its own practitioners. If given a fresh start in life, nine 
out of ten doctors would doubtless enter medical school 
all over again.* 

But that doesn’t mean they see nothing wrong with the 
career they’ve chosen. Actually, about 85 per cent of U.S. 
medical men find at least some fault with practicing medi- 
ine. This emerges clearly from a recent MEDICAL ECO- 
NOMICS sampling of the views of more than 1,000 
practicing physicians. 

What do the complaints sound like? Let’s let the doc- 
tors speak for themselves: 

1.“I’m physically exhausted all the time.” The words 
are those of a Delaware pediatrician, but the sentiment 
is common to more than half the doctors surveyed. Ex- 
haustion from overwork is the biggest single complaint 
expressed. 





*See “Which Field of Practice Is Most Satisfying?”” MEDICAL ECONOMICS, 
November 1956. 


The Ten Biggest Gripes 
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Among Today’s Doctors 


“Where’s the relaxed, pleasant, easy-going life my 
childhood family doctor seemed to have?” asks a 39- 
year-old Idahoan. Adds a weary G.P. from South 
Dakota: “My practice saps the last ounce of my physical 
ability and gives me no time for anything else.” 

An OB man in California sums up the problem this 
way: “I’m not sure how long I can go on taking the long 
hours and hard work. But there seems no way to cut 
down except by quitting altogether. With present income 
tax laws, who’s well off enough to do that?” 

2. “I was inadequately trained in the handling of 
routine cases. Medical schools concentrate on the rare 
diseases and skim over the common ones. I had clinic 
after clinic on things I rarely see. Yet on the common cold 
and on appendicitis there was little or nothing.” 

That’s the lament of a Pennsylvania G.P. It’s echoed 
by doctors all over the country. 

A West Coast pediatrician, for example, regrets never 
having been taught “the simple care of ordinary athletic 
injuries.” A young psychiatrist wishes he’d heard more 
about minor neuroses—what he calls “the plain work” of 
psychiatry—and less about “the dramatic case that you 
get maybe twice in a lifetime.” 

A Wisconsin surgeon says: “Our medical school pro- 



































TEN BIGGEST GRIPES AMONG DOCTORS 


fessors make their reputations by 
doing research on the rare and 
little-known diseases, not by giv- 
ing instruction in the common 
ones. So we—their students—are 


only partly prepared for the re- 
alities of practice.” 


‘Doctors Aren't Noble’ 


3. “The doctor-help-doctor 
concept is vanishing. Now in the 
profession it’s dog eat dog.” So 
complains a Louisiana radiolo- 
gist. A number of the respond- 
ents are similarly dismayed by 
the fierce competition they find in 
practice. Some typical remarks: 


PENICILLIN G 


PENICILLIN V 


From a Kansas G.P.: “There’s 
more jealousy among doctors 
than I'd ever dreamed of.” 
From an Indiana man: “I find 
cut-throat competition, back- 
stabbing, fee-splitting, and ex- 
pediency—all at the patient’s 
expense.” 

From a South Carolina sur- 
geon: “The cellophane wrapping 
came off medicine fast the day I 
started in competition with my 
colleagues.” 

As to why doctors feel dis- 
appointed at the behavior of their 
colleagues, a New England an- 
esthesiologist thinks he has the 





after 10 min., 35% 
after 30 min., 14% 


after 60 min., <1% 
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answer: Young practitioners are calls “the invincible ignorance 
too idealistic; they expect too of the laity.” Despite all the 
much. The truth is, he says, mass medical education of re- 





, “Men are not noble. Not even cent years, he says, the average 

: doctor-men.” person has trouble following 

: sew to Reach Theat “even the simplest, plainest in- 
structions. 

“I can’t communicate well Secondly, there’s the doctor’s 

; enough with my patients,” says own difficulty in expressing him- 

a New Yorker. “And my train- _ self in lay terms. “I wish medical 


ing hasn’t helped me much.” schools would train you to meet 
Doctors in twenty-six other states _ people at their own intellectual 


echo his complaint. levels,” groans a baffled Florida 
Several possible reasons for surgeon. 
unsatisfactory doctor-patient Finally, there’s the curious fact 


communication emerge. In the that many patients don’t want to 
first place, there’s what one man understand their doctor. “My 
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original idea was that everybody 
desired health and would work 
for it,” a Kansan reports sadly. 
“Instead, I constantly encounter 
the ulcer patient who ‘forgets’ his 
diet, and the fat patient who ‘just 
can’t lose weight.” 

Put all three reasons together, 
and you wind up with a consider- 
able barrier to mutual under- 
standing. 

That’s what makes it so hard 
for one Southern G.P. “to main- 
tain a feeling of love for patients 
who keep asking the same ques- 
over.” A Mid- 


western specialist goes so far as 


tions over and 


DOCTORS 


to say, “I have trouble keeping 
my temper when dealing with 
jackasses.” 


Economics a Headache 


5. “Business problems are an 
unremitting headache. 1 could 
save $10,000 for anyone starting 
practice today, just by letting him 
profit from my errors.” The 
speaker is a Montana general 
practitioner whose personal pet 
peeve against medicine is its eco- 
nomic aspect. 

The economics of medicine 
gets doctors down in two ways: 
First, many of them resent their 
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own lack of business know-how. 
“Somewhere in eight years of 
training, you'd think I'd have 
been told how to set up an 
office,” complains an lowa in- 
ternist who wasn’t. Comments a 
Texan: “It’s the medical schools’ 
fault. If only because of the 
Federal tax laws that confront 
us, they should never turn us 
out like babes in the financial 
woods.” 

Secondly, about 10 per cent of 
the respondents say they wish 
medicine didn’t have an eco- 
nomic side. A Massachusetts 
G.P., for example, says medicine 


TEN BIGGEST GRIPES AMONG DOCTORS 


would suit him perfectly if he had 
“regular hours, regular vacations 
and no worries about reports, 
finances, or bill collecting.” 

6. “I’m always behind sched- 
ule. So I'm seldom able to give 
patients the careful examinations 
I did as a resident. I feel guilty 
about it.” 

Lack of time to practice the 
kind of medicine they'd like is a 
fairly general complaint of the 
surveyed doctors. Like the Phila- 
delphia internist quoted above, 
many of the men are nostalgic 
about the schedule-free thor- 
oughness of their hospital train- 
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ing days. Some even wonder 
whether it’s right to put limits on 
the time the physician can spend 
with a patient. 

There’s a neurologist in 
Northern California, 
ple, whose constant fear is that 
he doesn’t do justice to his prac- 
“I say this,” he adds, “in 
spite of the fact that I work fast 
and am now putting in about 


for exam- 


tice. 


eighty hours a week.” 

More typical, perhaps, is a 
small-town G.P. in Upstate New 
York. His problem is “trying to 
practice good, intelligent, thor- 
oughgoing medicine in an atmos- 
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phere too busy and hurried to al- 
low it.” 

He'd like, he says “to be able 
to limit the number of patients | 
see, and thus to improve the qual- 
ity of service.” But, he adds 
frankly—and this seems the nub 
of the problem for many doctors 
—‘I confess I’d also like the 
same income I now enjoy.” 





Your ‘Private’ Life 


7. “I never get time to be with 
my family. The hardest part of 
being a doctor is seeing your 
wife’s face when you tell her you 


won't be home for dinner to- 
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ur 


night.” The words are those of 
an O1 egon man. The grievance is 
common to some 12 per cent of 
his surveyed colleagues. 

“I'd rather know my family 
better than keep up a big, finan- 
cially successful practice,” says a 
Kansas G.P. He’s one of the few 
respondents who regret having 
become doctors. Another such 
man—a Pennsylvanian—grum- 
bles that “this twenty-four-hour- 
a-day, seven-day-a-week duty 
belongs in the Dark Ages. I enjoy 
medicine, but I don’t like being a 
drudge. And I’m tired of sacrific- 
ing my family.” 

A New Hampshire obstetri- 
cian reports that the irregular 
hours and lack of family life 
don’t spoil his enjoyment of med- 
icine. But his two sons have been 
so appalled that neither would 
even consider going to medical 
school. Instead, they're studying 
to become hospital administra- 
tors. 


‘Too Much Homework’ 


8. “It takes more and more 
study time to keep abreast in just 
one specialty—let alone in the 
whole of medicine. And at 48, 
I'm beginning to have trouble 





concentrating on medical books 
and journals.” 
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That’s the frank confession of 
a specialist from the Dakotas. 
Nor is he alone in this. One re- 
spondent in fifteen ranks medical 
reading as his toughest problem. 
“It’s impossible,” says a Vermont 
neurologist, “to keep up with the 
advances that medicine is mak- 
ing on a vast and constantly 
changing front. The span of in- 
formation has become too great. 
So most M.D.s operate on a basis 
of about 10 per cent of the 
knowledge they should have.” 

A busy G.P. in Colorado puts 
it this way: “I can’t keep up with 
my reading. I can’t, at least, and 
see my patients, too. You tell me: 
Which should I neglect?” 

9. “I can never be myself,” 


L 


4 




















MEDICAL ECONOMICS * DECEMBER 1956 225 





































TEN BIGGEST GRIPES AMONG DOCTORS 


complains a Wyoming G.P. This 
is a grievance mentioned by a full 


quarter of the doctors. They con- 


tend that they're seldom able to 
relax except with other physi- 


clans. 
‘On Stage’ 


A family doctor in Kentucky, 
for example, points out bitterly 
that “everyone in this small town 
has an abnormal interest in my 
personal life 

An Eastern pediatrician dwells 
on the social restrictions he’s had 
to face: 

“IT can’t go ‘slumming’ in the 


local cafes. | can’t even go down- 
town in old clothes to pick up 
something at the hardware store. 
People expect a doctor to be a 
paragon of every virtue in the 
book rather than just an ordinary 
human being.” 

It’s an Idaho psychiatrist, ap- 
propriately enough, who gets 
nearest the heart of the matter 
“I have to keep telling myself,” 
he says, “that I’m a doctor and 
therefore should play some kind 
of role. But most of the time | 
want to be an av erage person and 
not set apart because of my pro- 
fession.” 
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wn- There’s an interesting sidelight magic wands (i.e., wonder 
K up to this complaint: Some doctors drugs), so that any result short 
tore, find that their patients expect of perfect must mean either neg- 
be a them to be wizards as well as lect or poor work by the practi- 
| the heroes. tioner.”” 
nary a 10. “J get little of the respect 
, No Room for Failures wer fii 
doctors used to get. My average 

, ap- Says a New York generalist: patient seems to think I’m some 
gets “Many of my elderly patients in- _ sort of public servant who sits 
itter sist on believing I can cure any- around all day like a fireman just 
elf,” thing. | can’t make them under- waiting for his call. 
and stand that I have no magic potion “Patients even criticize my pre- 
kind to cure them, for instance, of old scriptions. ‘Why don’t you give 
ne | age.” me that new medicine I’ve been 
and Similarly, a Western gynecolo- reading about in Reader’s Di- 
pro- gist reports that his patients firm- gest?’ they ask.” 

ly believe that “doctors have At first glance, this complaint 
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.... without barbiturates 
.... without belladonna 


BONADOXIN DROPS attack the known 
mechanisms of infantile colic with 
anticholinergic activity, tranquilizing 
effect, antihistamine action and prophy- 
laxis against B, deficiency. 


Dougan! reports the formula 88% ef- 
fective in colic and pylorospasm. Litch- 
field? controlled most cases within 48 
9 


hours: all were controlled within 72 


hours. No side effects were observed.'* 
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from an Ohio G.P. seems to con- 
tradict the point mentioned 
above: that many patients try to 
turn the M.D. into a demi-god. 
Actually, it doesn’t. 

For, as a Nebraskan points 
out, there are two kinds of pa- 
tients: “those who think the doc- 
tor is Superman in a white coat, 
and those who think he’s a crafty 
pill peddler, getting rich at their 
expense.” Whether your sympa- 
thy goes to the respondents with 
Gripe 9 or Gripe 10 probably de- 
pends on which of these two 
types of patients you see more 
often. 

Either way, you'll sympathize 
with the New Jersey G.P. who 
expresses his major complaint 
this way: “I resent the growing 
feeling that we doctors deserve 
no special consideration and no 
thanks because (1) ‘It’s a good 
life,” and (2) ‘You asked for it, 
didn’t you?’” 


Why Stay With It? 


Are you beginning to suspect 
that most of your colleagues 
thoroughly dislike the conditions 
under which they practice? Well, 
that’s not the case. One last quo- 
tation will serve to put the com- 
plaints about medical practice in 
their proper perspective. It’s 


XUM 


from a gynecologist in New Eng- 
land—a man pretty typical of the 
hundreds of doctors who re- 
sponded to our survey. 

Like 
man has his grievances. He’s rare- 
ly able to spend much time with 
his family, he says, and he al- 


most physicians, this 


ways seems to be hopelessly 
buried in a mass of professional 
reading. But ask him if hed 
choose medicine as a career all 
over again, and here’s his an- 
swer: 

“Of course I would—and for 
two reasons: I earn a good living 
at it. And, more important, I love 
it. In no other vocation could | 


feel that I was contributing as 
END 


much to human welfare.” 
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in antibiotic therapy, 
particularly for 

the 90% of patients 
treated at home 

and in the office 


Superior control of infectious dis- 
eases through superior control of 
the changing microbial populo- 
tion is now available in a new 
formulation of tetracycline, out- 
standing broad-spectrum antibi- 
otic, with oleandomycin, new 
Pfizer-discovered antimicrobial 
agent which controls resistant 
strains. The synergistic combina- 
tion now brings to antibiotic 
therapy: (1) a new fuller antimi- 
crobial spectrum which includes 
even “resistant” staphylococci; 
(2) new superior protection 
against emergence of new resist- 
ant strains; (3) new superior 
safety and toleration. 


Pfizer) 
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Plain Talk About 
Hospital Accreditation 


Kenneth Babcock is doing a lot to dispel the 
fog of confusion that surrounds hospital 


inspections. Witness these straight answers 


Epitor’s Nore: Three days out of every seven, Dr. Kenneth 
B. Babcock is on his feet answering questions fired at him by 
medical men or hospital people. He’s made it his mission to 
bring a better understanding of hospital accreditation to the 
farthest reaches of the country. And, little by little, he’s suc- 
ceeding. One reason is that, as director of the Joint Commis- 
sion, he can speak with authority. Another reason: He can 
also speak with clarity and persuasion. At the most recent 
session of the American Hospital Association, Dr. Babcock 
answered questions from all comers. The following excerpts 


were recorded during that session. 


Q. What does the Joint Commission feel should be dis- 
cussed at hospital staff meetings? 

A. We want your staff meetings to be given over to the 
work of your hospital. We don’t want them to be pro- 
grammed with outside speakers giving papers. We want 
them to help your staff members learn from the composite 
experience of all their colleagues. 





wed 





YUM 


Q. What kind of staff-meeting records should we have 
for the Joint Commission? 

A. Let me say first what kind of records you shouldn't 
have. We go into hospitals where they say proudly: “We 
have tape recordings of all our monthly staff meetings for 
the past year. Here they are. You can sit right down and 
listen to every word.” 

Well, a surveyor can’t spend eighteen hours listening to 
tape recordings of hemming and hawing and chairs scrap- 
ing. We want the significant sentence, the two or three 
paragraphs that sum up the accomplishments of the meet- 
ing. 

Q. What about discussing deaths in the hospital? 

A. When you tell me, “We had fifteen deaths last 
month and we covered all of them at the staff meeting,” 
| must reply: “Shame on you! You should have discussed 
only three.” No wonder doctors protest about staff meet- 
ings if you expect them to sit through a forty-five-minute 
presentation of the case of Grandpa, who died at 93 of 
natural causes. There’s rt much to say about it except 
R.I.P. 

Only cases from which the staff can learn something 
should be taken up. The program chairman has a stern 
responsibility for keeping staff meetings interesting. If he 
doesn’t do that, I don’t blame the staff for signing in, 
making a U-turn, and walking out. 

Q. What about the Stover Committee’s recommended 
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2 IBEROL FILMTABS A DAY SUPPLY: 


THE RIGHT AMOUNT OF IRON 


Ferrous Sulfate, U.S.P. 1.05 Gm. 
(Elemental |lron—210 mg.) 


*“THE COMPLETE B COMPLEX 





BEVIDORAL® 1 U.S.P. Unit (Oral) 
(Vitamin B,, with Intrinsic Factor 
Concentrate, Abbott) 

Folic Acid 2 mg. 

Liver Fraction 2, N.F. 200 mg. 

Thiamine Mononitrate 6 meg. 

Riboflavin 6 mg. 

: Nicotinamide 30 mg. 
Pyridoxine Hydrochloride 3 mg. 

° Calcium Pantothenate 6 meg. 

5 _ AND VITAMIN C 

Ascorbic Acid 150 mg. 


Basic Nutritional Support 


The PLUS that makes the difference 





ilter' reported that a diet rich in the B-complex 
itamins should be prescribed when treating 
utritional anemia, because of the importance of 


e B complex to cellular metabolic functions. 


Vitter, Richard W., Am. J. Clin. Nut., 3:72, Jan.-Feb., 1955 (B6ctt 
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change in attendance standards 
at staff meetings?* 

A. Let me make it clear 
that the Stover Committee is a 
committee of the A.M.A. It can- 
not change Joint Commission 
standards for hospital accredita- 
tion. These can be changed only 
by unanimous vote of the com- 
missioners. If a proposed change 
doesn’t receive a unanimous vote 
at the first meeting, it’s voted on 
at the next meeting. If it doesn’t 
receive a unanimous vote then, 
it’s held over for a third meeting. 
hen it can be passed by a three- 
quarters vote. 

This recommended change has 
come up at one meeting of the 
Commission and failed to pass. It 
comes up again in December. 
And probably in March. Mean- 
while, 75 per cent attendance at 
staff meetings is still mandatory. 


‘Justify All Surgery’ 


Q. What’s the best method of 
selecting records for review by a 
tissue committee? 

A. All operative records 
should be reviewed. This doesn’t 
mean they should merely be 


°Th A.M.A.’s Stover 
mended earlier this year that attendance re- 


Committee recom- 


juirements for hospital staff meetings 
should be set up locally and not by the 
Joint Commission.” The A.M.A. House of 


Delegates formally endorsed this stand. 
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checked to see whether the final 


diagnosis agrees with the admit- 
ting diagnosis. It means that eac! 
surgical procedure must be justi- 
fied. 

Now, there are some big hos- 
pitals where this is impossible— 
institutions that have 2,000 to 4.- 
000 discharges a month. In suc! 
instances, we'll accept it if all ap- 
pendectomies are reviewed one 
month, all gall bladders the next 
and so on. But in the average 
community hospital, there’s n 
excuse for not reviewing ever 


surgical case. 
Ready for Filing? 


We were in a hospital not long 
ago where one surgeon’s appen- 
dectomies showed 80 per cent 
normal tissue. Most of the opera- 
tions had been done on 13- an 
14-year-old girls. It didn’t take 
much thought to figure out thal 
this surgeon was operating fo 
appendicitis on every girl witl 
her first menstrual cramps. That 
hospital had all the statistics 
along with an elaborate 1.B.M 
set-up. But it had simply filed the 
statistics in a drawer. It had bur- 
ied the very stuff of which good 
staff meetings are made. 

Q. Is it necessary to make a 
microscopic examination of all 
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SINGLE ‘SOLUBLE’ SULFONAMIDE 
ever v 
| 
t long — Alter Lehr, D..Modern Med. 23-113 (ian. 15) 1955. 
Dpen- 

Con Terfonyl is absorbed as well as single “soluble” sul- 
pera- fonamides, but is eliminated at a slower rate. For this 
- anc reason, Terfony! blood levels are much higher. 

take ; ' , ; 

In experimental infections (Klebsiella, Pneumococcus, 

- tha Streptococcus), Meth-Dia-Mer sulfonamides have been 
x fo shown to be from three to four times more effective 
will on a weight basis than single “soluble” sulfonamides. 

That +s . i ‘ 

Toxicity is minimal because normal dosage provides 
StICS only one-third the normal amount of each sulfonamide. 
B.M The body handles each component as though it were 
d the present alone, although therapeutic effects are additive. | 
bur- Terfonyl Tablets, 0.5 Gm., bottles of 100 and 1000. 

( { Terfonyl Suspension, 0.5 Gm. per 5 ml., pint bottles. 
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0.167 Gm, each of sulfamethazine, sulfadiazine and sulfa- 
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to help the depressed and anxiety-ridden housewife who 











is Surrounded by a monotonous routine of daily problems, fa 
W 
disappointments and responsibilities ... ti 
a 


With “Dexamyl’ you can often help her to face her problems; help her 
to regain lost interests: help her to rediscover the zest and purpose 


in life. The normalizing effect of “Dexamyl is free of the dullness ; 
caused by many “anti-anxiety” agents alone, free of the excitation } 
sometimes caused by stimulants alone. Her mood normalized, disturbing t 
mental and physical symptoms often vanish. ( 
; p 

r 

D EX A M Y L | 
tablets - elixir - Spansulet capsules s 

. ° ° S 

smoothly and subtly relieves both anxiety and depression h 
= rye ’ : : . i 

Smith, Kline & French Laboratories, Philadelphia , 
. 


*T.M. Reg. US. Pat. OF 
tTLM. Reg. US. Pat. Of, for sustained release capsules, S.K.F. 
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tissue removed, as in hernia and 
tonsil cases? 

A. No. The Joint Commission 
says you must send every tissue 
removed to the laboratory. There 
it should be examined macro- 
scopically and described for the 
medical record. Such gross de- 
scriptions can turn out to be im- 
mensely valuable in case of a 
lawsuit. 


Who'll They Believe? 


Suppose, for instance, you have 
a patient operated on for a nasal 
polyp. He sues later, claiming the 
polyp is still in his nose. Unless 
there’s a recorded description of 
all tissue removed, you've got no 
written proof that the polyp was 
taken out. It’s the patient's word 
against the surgeon's. 

Be especially careful about 
teeth. You want it in the record, 
when a wisdom tooth is removed, 
that all three roots were intact. 
Otherwise, what happens if the 
patient claims that one of those 
roots dropped down into his 
lungs? 

In one hospital I visited re- 
cently, the man in charge of tis- 
sue examination showed me a 
hernia sac with a piece of large 
intestine attached. That sort of 
thing has got to be noted in the 
record. 

Not only should pathological 
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Completely revised and brought up-to-date, 
the Eleventh Edition of Physicians’ Desk Reference 
is now being distributed to... 





@ 138,000 practicing physicians and osteopaths 
@ 4,500 hospitals of 50 beds and over | 
@ 500 Armed Services’ hospitals 
@ 30,000 resident physicians and interns 
@ 12,000 prescription pharmacists 


The new edition lists more companies, describes | | 
more products, and is generally more useful than | 
ever. You’ll find the information it contains on the 
composition, action, uses, administration, dosage, | 
contraindications and supply of more than 1,800 | 
products of invaluable assistance in your it 
prescribing. 111] 








During 1957, Medical Economics, Inc. will publish 
a Supplement Service which is an advance section | 
of the 1958 annual edition of PDR. It will contain 
new and reformulated drug products released by 
| 
| 


the Food and Drug Administration after the 
1957 edition went to press. 


The 1957 edition of PDR comes to you from 
MEDICAL ECONOMICS, INC. with the 
cooperation of the following pharmaceutical 
manufacturers whose products it lists: 


Abbott Laboratories Blair Laboratories, Inc. Ciba Pharmaceutical Products Inc, 


Alcon Laboratories, Inc. Borcherdt Company Columbus Pharmacal Company, The 
Almay, Div. of Schieffelin & Co. Borden Company, The Crookes-Barnes Laboratories, inc, 
American Felsol Company Boyle & Company Cutter Laboratories 
Ames Co., Inc. Brayten Pharmaceutical Co. Dios Chemical Company 

Ar-Ex Products Co. Breon & Co., George A. Dome Chemicals, inc. 


Arlington-Funk Laboratories Brewer & Co., Inc. Dudin Laboratories, Inc., H, E. 






























Div. of U.S. Vitamin Corp. Bristol Laboratories Inc. Eaton Laboratories } 
Armour Laboratories, The Broemme! Pharmaceuticals Endo Laboratories Inc. 
Arnar-Stone Laboratories, Inc. Buffington’s, Inc. Epidol Co., The 
Ascher & Company, inc., B. F. Burroughs Wellcome & Co.(U.S.A.) Inc, Fellows Medical Mfg. Co., Inc. | 
Astra Pharmaceutical Products, Inc. Calvin Chemical Corporation Fesler Co., Inc., The i? 
Aveeno Corporation Carbisulphoil Company Fleet Company, inc, C. B, 
Ayerst Laboratories Carnrick Company, G. W. Flint, Eaton & Company 
Baker Laboratories, Inc., C. A. Central Pharmacal Company, The Fougera & Co., Inc., E. 
Barry Laboratories, inc. Chatham Pharmaceuticals, Inc. Geigy Pharmaceuticals 
Baxter Laboratories, Inc. Chicago Dietetic Supply House, Inc. Glidden Company, The 





Bilhuber-Knoll Corp. Chicago Pharmacal Company {continued on following page) 











(continued from preceding page) 
Gray Pharmaceutical Co., Inc 
Haack Laboratories Incorporated 
Harvey Company, The G. F. 
Hobart Laboratories, Inc. 
Hoffmann-La Roche, Inc. 
Holland-Rantos Company, Inc. 
Horlicks Corporation 
Hyland Laboratories 
Hynson, Westcott & Dunning, Inc. 
International Pharmaceutical Corporation 
Irwin, Neisier & Co 
Ives-Cameron Company 
Jewell Pharmaceuticals, Inc. 
Kendall Company, C. B 
Kenwood Laboratories, Inc. 
Key Corporation 
Kinney & Company, Inc 
Lakeside Laboratories, Inc 
Lederle Laboratories Div., 
American Cyanamid Co 
Leeming & Co., Inc., Thos 
Lemmon Pharmacal Company 
Lewal Pharmaceutical Company 
Lilly and Company, Eli 
Lincoln Laboratories, Inc 
Lioyd Brothers, Inc 
Lloyd, Dabney & Westerfield, Inc. 
Mallard, Incorporated 
Mallinckrodt Chemical Works 
Maitbie Laboratories Div., 
Wallace & Tiernan Inc 
Marcelle Cosmetics, Inc 
Massengill Company, The S. E. 
McNeil Laboratories, Inc 
Mead Johnson & Company 
Meniey & James, Limited 
Merck Sharp & Dohme 
Merrell Co., The Wm. S 
Miller Laboratories, Inc., E. S. 
National Drug Co., The 
Nelson-Boyer Company 
Nepera Chemical Co., Inc 
New York Pharmaceutical Company 
Newman Pharmacal Co., Inc. 
Nion Corporation 


Nordmark Pharmaceutical Laboratories, Inc. 


Norgine Laboratories, Inc 
Organon Inc. 

Ortho Pharmaceutical Corporation 
Parke, Davis & Company 

Paschal! Laboratories, Inc. 

Patch Company, The E. L 

Pfizer Laboratories 

Physiological Chemicals Co., Inc. 
Pitman-Moore Company 

Poythress & Co., Inc., Wm. P. 
Premo Pharmaceutical Laboratories, Inc. 
Purdue Frederick Company, The 


issued annually by MEDICAL ECONOMICS, INC., Oradell, New Jersey 
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Reed & Carnrick 
Research Supplies 
Rexall Drug Company 
Riker Laboratories, Inc. 
Robins Co., Inc., A. H 
Roerig & Company, J. B. 
Rorer, inc., William H 
Ross Laboratories 
Rystan Company 
Sandoz Pharmaceuticals 
Div. of Sandoz Chemical Works, Inc. 
Schenley Laboratories, Inc. 
Schering Corporation 
Schieffelin & Co 
Schmid Inc., Julius 
Searle & Co., G. D 
Sherman Laboratories 
Shield Laboratories 
Siroil Laboratories, Inc. 
Smith Pharmacal Co., Carroll Dunham 
Smith-Dorsey 
Div. of The Wander Company 
Smith, Kline & French Laboratories 
Smith Co., Martin H. 
Spirt & Co., Inc, 
Squibb & Sons, E. R. 


Div. of Olin Mathieson Chemical Corp. 


Strasenburgh Co., R. J 
Stuart & Co., Inc. 
Tailby-Nason Company 
Testagar & Co., Inc 
Thompson, Inc., Marvin R. 
Tilden Company, The 
Travenol Laboratories, Inc, 
U. S. Vitamin Corporation 
Ulmer Pharmacal Co. 
Upjohn Company, The 
Vale Chemical Co., Inc., The 
VanPelt & Brown, inc 
Varick Pharmacal Co., Inc. 

Div, of E. Fougera & Co., Inc, 
Walker, Corp & Co., Inc. 
Walker Laboratories, Inc. 
Wallace Laboratories 

Div. of Carter Products, Inc. 
Warner-Chilcott Laboratories 
Warren-Teed Products Company, The 
Webster Company, The William A. 
Westwood Pharmaceuticals 

Div. of Foster-Milburn Company 
White Laboratories, Inc 
Whittier Laboratories 
Wilson Laboratories, The 
Wintersmith Chemical Co., Inc. 
Winthrop Laboratories 
Wyeth Laboratories 

Div., American Home Products Corp, 
Wynlit Pharmaceuticals, Inc. 
Zemmer Company, inc., The 
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reports be secured; they should 
be looked at before they're filed 
away. I'll never forget the record 
we found in one hospital. It read 
like this: 

“Admitting diagnosis: piles. 
Operating diagnosis: piles. Dis- 
missal diagnosis: piles.” And 
filed in the folder with this record 
was a pathologist’s report diag- 
nosing carcinoma. 


‘No Nose Rings’ 


Q. What forms do you recom- 
mend that hospitals use for med- 
ical records? 

A. We don’t recommend any 
particular forms. I’m sorry that 
so many people are apparently 
willing to have a ring put through 
their noses and be led down the 
street like prize calves. You take 
the responsibility for picking a 
form. 

As long as it records the es- 
sentials of the case, we’re satis- 
fied. We don’t want to make your 
administrative decisions for you. 

Q. How many doctors should 
there be at an operation? 

A. For any major operation 
there must be a physician assis- 
tant. What is a major operation? 
| would define it as any operation 
involving the opening of any 
body cavity, or any operation 
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that risks the life of the patient. 
As a judge said recently in a 
case that revolved around this 
point: “A second physician at 
the operation is like the co-pilot 
in a plane. You may not need 
him often; but when you do need 
him, you need him bad.” 

Q. Should an anesthetist take 
care of more than one patient at 
a time? 

A. An M.D. anesthesiologist 
can float and supervise several 
nurse anesthetists. But there must 
be at least a nurse anesthetist 
with every patient. 

Q. Does a doctor always have 
to administer blood? 

A. Look up your state law. | 
personally consider administer- 
ing blood something between a 
minor and a major operation. | 
think a doctor should be standing 
by for at least the first few min- 
utes, because when transfusion 
reactions occur, they happen fast. 
But look up your state law. And 
then get your medical staff to de- 
cide what rule they want fol- 
lowed. 

Q. Would the Joint Commis- 
sion criticize a hospital if OB 
nurses gave OB anesthesia when 
there was a doctor available? 

A. If it were an emergency, 
we'd have no criticism. After all, 
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Plestran is indicated as an aid in res- rect osteoporosis, senile skin and hair 
toration of vigor in middle-aged or texture changes and relieves muscular thi 
elderly patients who complain of chronic pain. q 
) 
atigue reduced vitality...low phys- . ( 
fatigue — I The anabolic and tonic efjects of the 
ical reserve impaired work capac- tees , 
10rmones in Plestran appear to be en- 
ity . depression . . . muscular aches 2 ‘ 
hanced by combination so that small he! 
and pains .. . or cold intolerance. Such ae . 
dosages are very effective. Combination 


“signs of aging,” far from being due to 
physiologic disturbances, may often re- 
sult from endocrine imbalance, espe- 


also overcomes some of the disadvan- 
tages of therapy with a single sex hor- adi 
mone, such as virilization, feminization 


tially gonadal and thyroid dysfunc- 
- ee fe or withdrawal bleeding. Cal 
tion Plestran provides ethinyl estra- 
diol (0.005 mg.); methyltestosterone (2.5 Dosage: Usually one tablet daily; occa- tle! 
mg.), and Proloid®* (4 gr.)—hormones sional patients may require two tablets 
which help to correct endocrine imbal- daily, depending on clinical response 
: , re 
ance and often halt or reverse involu- , ; P I 
. 1-4 Supplied in bottles of 100 and 500 
tional and degenerative changes. dec 
Plestran restores wor upacity and ¢ References: 1. McGavack, T. H.: Geriatrics 
: 5 . ‘ , k cap ne = §5:151 (May-June) 1950. 2. Masters, W. H S10 
sense of well-being, usually within 7 to Obst. & Gynec. 8:61 (July) 1956. 3. Kimble, 
10 days. It improves nitrogen balance, S. T., and Stieglitz, E. J.: Geriatrics 7:20 
leads to better muscle tone and vigor, (Jan.-Feb.) 1952. 4. Kountz, W. B., and 
| ‘ -ntal ler : hel = «ie Chiethi, M.: Geriatrics 2:344 (Nov.-Dec.) 1947. of | 
enhances mental alertness, Neips to cor- 5. Birnberg. C. H.. and Kurzrok, R.: J. Am. tal 
*Purified thyroid globulin Geriatrics Soc. 3:656 (Sept.) 1955, a 
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you can’t hold back a baby while 
you try to get an anesthesiologist 
from thirty miles away. But in a 
court case you'd lose if youhadn’t 
got the serv ices of the best quali- 
fied person available within the 
length of time you had. 


Question of Attitude 


Q. Why does the Joint Com- 
mission insist that the hospital 
remind doctors to stop orders on 
drugs? 

A. Any hospital administrator 
who asks such a question has a 
wrong attitude. The doctor is 
busy. In addition to his patients 
in the hospital, he has twenty or 
thirty waiting to see him at his 
office. 

The administration’s job is to 
help patients. If the hospital can 
help the patient's doctor with the 
administrative details of patient 
care, it’s obviously helping pa- 
tients. 

Q. What’s the administrative 
procedure for appealing from a 
decision by the Joint Commis- 
sion? 3 

A. Every letter that goes out 
of our office stating that a hospi- 
tal hasn’t been accredited in- 
cludes a paragraph saying that 
the hospital has the right of 
appeal. You can come in person 
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before a committee of the Joint 
Commission and state the grounds 
on which you think our rating 
wasn’t justified. 

However, we have yet to get 
our first appeal. What we do get 
is the constant plea: “Why won't 
you come back right away and 
reinspect us? We've taken care of 
everything you objected to.” 

Q. Why must a hospital wait 
a whole year before it can be re- 
inspected after a turndown? 

A. See this cigar? Every Jan. 
1 I swear off. Jan. 5 or Jan. 10 
isn’t the time for people to check 
how well I’m doing. They should 
see how I'm getting along in Aug- 
ust or September. 

Sometimes we go back to a 
hospital in ten or eleven months 
But the proof of the pudding 
takes a little while. END 
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When to Buy and 
When to Sell Stocks 


To help you decide, here’s a quick review of two 
popular methods used by experienced investors in 


judging the relative attractiveness of the market 
sy Leo Barnes, PH.D. 


By calling the turn on all bull and bear markets since the 
Dow-Jones averages were started, you could have par- 
layed a $10,000 investment into more than $325,000,- 
000 today. To do this, you'd merely have had to know 
exactly when to buy and when to sell common stocks. 

While no one, obviously, can gauge the market that 
closely, most everyone can improve his timing methods— 
and his profits. He can do it by getting to know some of 
the methods of determining when the market’s in a gener- 
al low (or “buy”) range and when it’s in a high (or 
“sell” ) range. 

liming your stock purchases and sales in this way 


doesn't make a speculator out of you. Even the most con- 





rue auruon is chief economist of Prentice-Hall, Inc. This article has been 
adapted from a portion of his book “Your Investments,” a new edition of 
which has just been published by the American Research Council, Larch 


mont, N.Y. 
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servative, long-term investors try to get out of the market 
before it starts a major decline and get back in when it’s 
about to turn up again. 

But how do you identify market highs and lows? One 
way is by so-called value timing. This entails two simple 
sleps: 

First, you examine the current price-earnings and 
price-dividend ratios of the Dow-Jones industrial average 
(or of any other broad market average). Next, you com- 
pare the current yields of stocks vs. bonds. (Current price- 
earnings and price-dividend ratios are published regular- 
ly by Barron’s; stock and bond yields, by Moody’s and 
by Standard & Poor’s. You'll find these sources in any 
broker’s office. ) 

The first of the accompanying tables, on page 248, 
shows the Dow-Jones price-earnings and price-dividend 
ratios at market tops and bottoms from 1929 to 1955. It 
also shows what the ratios were in June, 1956. If you’re 
a typical investor, you can save yourself plenty of money 
by learning the lessons of this table. For example: 

Note that at the peak in March, 1937, the price-earn- 
ings ratio was 19 to 1. But at the market low just one year 
later it was 9 to 1. Conclusions: Stocks tend to be in a 
buying range when the price-earnings ratio of the Dow- 
Jones industrials is 7 to 1 or even 9 to 1; they are not like- 
ly to be in a buying range when the ratio rises above 15 
to l. 

But before adopting this as a fixed rule, let’s also con- 
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sider the price-dividend ratio. 
his second ratio isn’t so im- to stockholders 
the first. Reason: 


Earnings that are reinvested in 


are 


portant as 


the business instead of paid out 





the _ best 


source of capital growth. But 
since sO many investors buy 





Judging Market Highs and Lows by 
The Dow-Jones Ratios 


High Markets Bring High Ratios 








Historical Price- Price- 

Market Earnings Dividend Combined 

Highs Ratio Ratio Ratio 
Sept., 1929 19:1 30:1 24.5:1 
March, 1937 19:1 e001 23.0: 
Nov., 1938 26:1 29:1 21% 
May, 1946 16:1 aac] 23521 
June, 1956 14:1] 20:1 17.0:1 





Low Markets Bring Low Ratios 


Historical Price- Price- 
Market Earnings Dividend Combined 
Lows Ratio Ratio Ratio 
July, 1932 (deficit ) 10:1 — 
March, 1938 9:1 Pact 11:1 
April, 1942 9:1 13:1 11:1 
June, 1949 pe i: 1 th 
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modern 
sulfa 


therapy... 
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syrup fahlets 


[ri-Sulfameth has a high degree of solubility since each 
sulfonamide in the mixture is present in only one-third the total 
content, and each exerts no influence on the solubility of 

the others 

Thus, partial dosage of the three sulfas—sulfadiazine, 
sulfamerazine and sulfamethazine—can be administered and 
adequate blood levels obtained with minimal risk of renal 
crystalluria, 

Indications: all infections which respond to treatment with 


sulfonamides. 
Each 5 cc. (4 teaspoonful) of syrup* and each tablet provides 


Sulfadiazine 0.165 Gm 
Sulfamerazine 0.165 Gm The Triple St 
Sulfamethazine 0.165 Gm. 
(*also 0.5 Gm. of sodium citrate in each 5 cc.) 
Bottles of 100 and 500 tablets; 4 oz., 16 oz. and one gallon syrup 
division of U. S. Vitamin Corporation 
250 East 43rd St., New York 17, N. Y. 
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Fundamental advance in the battle against 


HYPER 


An oral antihypertensive that gives 
the convenience of oral administration, 
the reliability of parenteral injection. 


INVERSINE is a totally new anti- 
hypertensive agent. It is meca- 
mylamine, a secondary amine, 
chemi ally different from all other 
ganglionic blocking agents. 


INVERSINE is both potent and re- 
liable on oral administration. It 
has been proved therapeutically 
effective in the treatment of hyper- 
tension, and has been used by 
many investigators on thousands 
of patients. 


In one of many clinical trials,* 
“The over-all response rate was 
92%, and 24% of the patients be- 
came normotensive.” Investigators 
have found INVERSINE to be “... 
the most potent .. . of the three 
drugs in reducing the blood pres- 
sure . . .”* [INVERSINE and two 
other ganglionic blocking agents.] 
Completely absorbed when given 
by mouth, INVERSINE “. . . has 
such a gradual onset and offset of 


INVE 


250 epi 4 ECONOMICS > DECEMBER 1956 


action that a continuous and effec- 
tive level of blockade can be read- 
ily achieved ...”* 

INVERSINE Provides Many Clini- 
cal Advantages: 

1. Excellent reproducibility of ef- 
fects. 

2. Most potent of all available oral 
ganglionic blockers (10 to 20 times 
more potent than pentolinium and 
about 90 times more potent than 
hexamethonium). 

3. Smooth, predictable response 
In a given patient, the same dose 
of INVERSINE elicits the same 
blood pressure response, time after 
time, with minimal day-to-day 
fluctuation. 

4. Remarkable physiologic econo- 
my (because completely absorbed), 
resulting in long duration of ac- 
tion, sustained effect. 


5. Gradual onset of effect. 


























TENSION 


6. Small oral dosage produces re- 
quired hypotensive effect. 

7. Effective even in patients refrac- 
tory to hexamethonium and other 
ganglionic blocking agents. 
ADDITIONAL ADVANTAGES 

When INVERSINE is used for gan- 
glionic blockade, some patients 
suffering from hypertension may 
experience relief of pre-existing 
headache and angina pectoris. 
Many patients with retinopathy, 
congestive heart failure and elec- 
trocardiographic abnormalities 
have shown signs of improvement 
during treatment with INVERSINE. 
SIDE EFFECTS 

INVERSINE (mecamylamine) is a 
very potent agent which must be 
with Side effects ob- 


used care. 


The same dose 
provides 
the same results 


... day after day 


SINE 


MECAMYLAMINE HYDROCHLORIDE 





MEDICAL 





served during clinical use are due 
to excessive pharmacologic action, 
and may be minimized by careful 
adjustment of dosage and close su- 
pervision of the patient. 

References : 

1. Moyer, J. H., et al.: Drug Therapy of 
Hypertension: Preliminary Observations 
on the Clinical Use of Mecamylamine 
(A Ganglionic Blocking Agent) in Com- 
bination with Rauwolfia for the Treat- 
ment of Hypertension, Med. Rec. & Ann. 
49:390 (Sept.) 1955. 

2. Sturgis, C. C., et al.: Advances in In- 
ternal Medicine, J. Michigan M. Soc. 
55:154 (Feb.) 1956. 


*In this clinical trial all patients 
were given, in addition to one of 
the ganglionic blocking agents, a 
constant daily amount of reserpine. 


INVERSINE is a registered trade- 


mark of Merck & Co., Inc. 
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MERCK SHARP & DOHME 
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PHILADELPHIA 1 PA 











ECONOMICS * DECEMBER 1956 


251 



















WHEN TO BU* 


income, the 
price-dividend ratio does bear 


stocks for current 


watching. 

[he easiest way to value earn- 
ings and dividends equally is to 
average the two ratios. Thus, at 
the 1946 high, the average of the 
price-earnings ratio and _ the 
price-dividend ratio was 23.5 to 
| —almost as high as it was at the 
1929 peak. 

Implications of this: In gen- 
eral, buy stocks when the earn- 
ings and dividend ratios of the 
Dow-Jones stocks average about 


ll to l. 


Be ready to sell when 











AND SELL STOCKS 


- 


the combined ratio reaches 23 to 
|. In between, sit tight. 

Comparing stock and bond 
yields is another phase of value 
timing. Here’s the idea: 


Study the Yields 


yield 


Stocks normally 
than bonds. But at the height of 


more 
a bull market, speculative opti- 
mism pushes up stock prices and 
thus reduces yields. So stocks 
may then yield only slightly more 
than bonds. At 
the bottom of a bear market, as 


(or no more) 


you'd expect, stock y ields are the 





R Bre Un 


“These tranquilizers are terrific, Doc. | don’t worry my head 


about a thing now—not even your bill!” 
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STORC VAVITE 


a new pregnancy formula with phosphate-free 
calcium derived from oyster shell 


plus vitamins plus minerals plus hematinic factors 


Each STORCAVITE tablet contains: 





Calcium (elemental 67 mg. Calcium Pantothenate 2.5 mg. 

(purified powdered Vitamin C 33.4 mg. 

oyster shell 3 parts) Folic Acid 0.05 mg. 

——— Vitamin By2 : 1 mcg. 

Vitamin A anom SS... wae 

Vitamin D 200 Units COPPEF...-.--+-+++. 0.3 mg. 

Vitamin E 1 1.U. Cobalt caceeneuse See 

(tocopherols) Manganese ove 0.3 mg. 

| Vitamin By . 1 mg. Molybdenum ..... 0.03 mg. 
Vitamin Bo 1 mg. Magnesium anew 10 mg. 

Vitamin Be 0.5 mg. Zinc scosene ORS, 

Riacinamide 5 mg. Potassium 1 mg. 

Desage: 3 tablets, daily with meals. Supplied: Bottles of 100. 

CHICAGO 11, a : 
ILLINOIS +Due to improper calcium-phosphorous balance * TRADEMARK 
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highest. This is illustrated by the _ paid less than | percentage point 
table below. more than bonds. Conversely, at 

Note that at every market top every market low, the yield on ' 
since 1929, common stocks have stocks has been more than 4 

















What Stock and Bond Yields 
Tell You of the Market 
In High Markets, Stock Yield Shrinks 
Historical Dow-Jones Standard & Poor's Vield 
Market Dividend High Grade Advantage 
Highs Vield Bond Vield fer Stocks 
Sept., 1929 3.3% 5.0% -1.7 iw 
March, 1937 a 3.3 0.4 : f 
Nov., 1938 3.5 3.1 0.4 ; , 
May, 1946 3.2 4.5 0.7 a 
bins = > ~. blen 
June, 1956 4.3 3.2 ee ‘ 
| 
app 
cl 
In Low Markets, Stock Yield Climbs , 
ri 
inst 
Historical Dow-Jones Standard & Poor's Yield wis 
Market Dividend High Grade Advantage 
Lows Vield Bond Vield Fer Stocks 
July, 1932 10.4% 5.5% 4.9 
March, 1938 7.8 3.2 4.6 In 
April, 1942 7.5 2.9 4.6 
June, 1949 6.8 2.7 4.1 For 
Bul 
( 
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WHEN the Viso is taken 
from its shipping carton, 
quality of appearance is 
immediately apparent. The ( 
attractive mahogany case and { 
black and gold control panel 
blend into a handsome appearance 
which, in itself, is actually an operating 
advantage, since it helps to reduce 
apprehensiveness in “new” ECG patients. 
The first days of your use of the Viso 
clearly reveal its simple, quickly learned 
operation. And, as the days of the 
“trial period” go by, other features of this 
instrument become obvious: freedom from 
“AC” interference, complete stability of 
operation, “rugged” nature of Viso 
construction, easy portability 
of the instrument. 


In reviewing the many advantages of Viso 
ownership, a thought about future 
service and supplies may occur to you. 
For Sanborn owners, service is typified in 
the informative, bi-monthly Technical 
Bulletin sent free of charge to all Sanborn 
owners... by capably staffed Branch 
Offices and Service Agencies in 42 cites 
throughout the country... and by 
Sanborn’s reputation,as a manufacturer 
of precision medical diagnostic 
instruments since 1917. 





Mi 


PROVE THE 
VISO-CARDIETTE’S 
VALUE IN 
YOUR 
PRACTICE 


*Sanborn Company offers you a Viso- Cardiette 





fo use in your own practice for 15 days — 


without cost or obligation — to let 





your own experience decide IF an ECG would 


be useful to you, and if so, WHICH one. 


SANBORN COMPANY 


WALTHAM 54, MASSACHUSETTS 
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points higher than the yield on 
bonds. In June, 1956, stocks 
were yielding only slightly more 
than bonds. 

Implications: In general, buy 
stocks when they’re paying at 
least 3.5 percentage points more 
than high-grade bonds. Be ready 
to sell when they’re paying only 
about | point more. In between, 
hold on. 

Used properly, value timing 
can help you decide whether 
stocks are in a buying or selling 
range. But it’s not a precise de- 
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WHEN TO BUY AND SELL STOCKS 





vice; for though it shows whether 
stock is undervalued or over- 
valued, it doesn’t tell you when 
the market will readjust. 

To determine buying and sell- 
ing points more exactly, a good 
many investors supplement value 
timing with technical timing. 

Technical Timing 

You can employ technical 
timing whether it’s your custom 
to follow the market trend or to 
try to anticipate it. Investors who 
follow the trend reason as fol- 
lows: 

Most people buy more stock 
when the market is rising (thus 
making this rise bigger). They 
sell more stock when the market 
is declining (thus making the de- 
cline steeper). So you can make 
money just by buying, and con- 
tinuing to buy, in a bull market. 
And you can your 
money just by selling in a bear 
market. 


conserve 


Watch the Waves 


But how do you decide when 
a real up or down trend has 
started? One popular way is to 
use the Dow theory. This theory 
is explained by comparing the 
action of the stock market with 
that of ocean tides. [| MOREP 
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WHEN TO BUY AND SELL STOCKS 


At the seashore, you can tell 
that the tide is coming in if each 
successive wave runs a bit far- 
ther up the beach than the one 
before it. In the same way, you 
can tell there’s a bull market 
starting (or continuing) when 
each new peak in the Dow-Jones 
average rises higher than the last 
one. Thus, if the average drops 
from, say, 200 to 190, then rises 
to 210, and continues this step- 
up pattern, a bull market is in 
progress. 


Bears Take Over 


Conversely, you know the 
market’s on the way down when 
the Dow-Jones average, after 
falling from 200 to 190, rallies 
back only to 195, then continues 
this step-down pattern. 

The Dow theory is helpful, but 
it's not a complete answer to 
market timing. For one thing, 
Dow buy-and-sell signals often 
come months after the actual low 
or high points of a bear or bull 
market. What’s more, the signals 
haven’t always been accurate. 

Simpler and perhaps no less 
dependable is the so-called 10 
per cent method: You buy when- 
ever the Dow-Jones industrial 
average is 10 per cent higher 
than in the previous month; and 


XUM 


you sell whenever it’s 10 per cent 
lower. This is a rougher, more 
automatic application of the 
Dow theory. Yet it may perform 
just about as well. 

You'll perhaps protest at this 
point that (1) the timing tech- 
niques described tell you only 
what has been happening and 
that (2) you may lose a good 
chunk of your potential profit 
while waiting for them to confirm 
a market reversal. And you're 
quite right. 

It’s for this reason that an- 
other type of technical timing has 
been developed. Its purpose is to 
anticipate changes in market 
trends. And it gets its clues from 
a study of the quantity and qual- 
ity of market trading. 


The Clues You Need 


You can find quantitative 
clues in the volume, breadth, and 
direction of such trading. To il- 
lustrate: 

1. Rising volume on rallies 
shows strength (investors are 
eager to buy). Shrinking volume 
on reactions also shows strength 
(investors are reluctant to sell). 
On the other hand, rising volume 
on declines shows market weak- 
ness (investors are afraid prices 
will go still lower). Declining 
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World Leader in Antibiotic Development and Production 


f°7f5CT> prizer Laporatorigs, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.% 












in antibiotic therapy... 
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particularly for the 90% o 
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at home or in the office... 

é ae 
\ The new synergistic formulation of 
ay \" tetracycline with oleandomycin 
| (Matromycin" ) brings to antibiotic 
f therapy a new extended antimi- 
i ; | crobial spectrum which includes 
f 1 | i even “resistant”? staphylococci, 
i! 4 while it provides protection against 
i et hl the emergence of new resistant 
} so strains. Indicated in genitourinary 





infections due to E. coli, A. aero- 
genes, streptococci or mixed flora; 






may also be considered for gonor- 
rhea and nonspecific urethritis. 







Supplied: Capsules, 250 mg. (olean- 
domycin 83 mg., tetracycline 167 mg.). 









































volume on market rallies also 
shows weakness (investors lack 
faith in the higher prices). 
Shrinking volume almost always 
shows up before the top of a bull 
market and before the bottom 
of a bear market. 

2. Breadth of trading gives 
unother clue: As long as the 
number of issues traded increas- 
es with either a price rise or a 
price decline, the move should 
continue. When the number 
traded starts to shrink, a price- 
trend reversal may be ahead. 

3. Direction of trading is sig- 
nificant, too: A rising market has 


WHEN TO BUY AND SELL STOCKS 


a greater number of new yearly 
highs than of new yearly lows for 
individual stocks. Similarly, a 
declining market has more new 
lows than new highs. 


Questions to Ask 


You can find qualitative clues 
by asking such questions as 
these: 

1. How does the market re- 
act to good and bad business- 
world news? An enthusiastic re- 
sponse to good news and a disre- 
gard of bad news about earnings 
and dividends are bullish signs. 
They show that the boom is in 











eZ support medical education! 


. 


Every practicing physician has heard the appeal of the 
medical schools for desperately needed financial support. 
The American Medical Education Foundation has an 
annual queta of $2,000,000 to be subscribed by 
practicing physicians. 

Considering direct gifts, contributions through their 
Alma Mater and Alumni Committees and through the 
American Medical Education Foundation, this 2 
million dollars has been greatly exceeded. 

But time flies — the need is immediate — so this is 
another appeal for your immediate contribution 

either through your Alumni Committee Secretary or 
direct to the American Medical Education Foundation. 
Do it TODAY! 


american medical education foundation 
535 N. Dearborn Street, 
Chicago 10, Ill. 


@ This space contributed by the publisher 
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in URINARY DISTRESS 


Pyridium 


Painful symptoms impel the patient with acute 
or chronic pyelonephritis, cystitis, urethritis 
or prostatitis to coal your aid. In the interval 
before antibiotics, sulfonamides or other anti- 
ba terial measures can become effective, the 
nontoxic, compatible, analgesic action of 
Pyripium brings prompt relief from urgency, 
frequency, dysuria, nocturia or spasm. At the 
same time, Pyripium imparts an orange-red 
color to the urine which reassures the patient. 
Used alone or in combination with antibac- 
terial agents, Pyriptum may be readily adjusted 


to each patient by individualized dosage of the 
total therapy. 
SUPPLIED: In 0.1 Gm. (1) gr.) tablets in vials 
of 12 and bottles of 50, 500, and 1,000, 


Pyripiumis the registered trade-mark o a Chemical 


Co., Inc., for its brand « enylaz amino-pyridine 
HCl. Sharp & Dohme, m of Merck & Co., Ine. 


sole distributor in the United States 


MERCK SHARP & DOHME 
Philadelphia 1, Pa 
Division of Merckx & Co., Inc. 
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announcing— 


Compazine 


—a further advance in psychopharmacology 


a true “tranquilizer with specific 


action in mild and moderate psychic 








and psychosomatic conditions 


—more than a sedative 


—more than a muscle relaxant 


Indicated in mental and emotional disturbances—mild 
and moderate—seen in everyday practice. 


a potent antiemetic 


Indicated in nausea and vomiting—mild and severe. 


* Trademark for proclorperazine, S.K.F. 
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minimal side effects 


Few drugs have been so thoroughly studied before 
introduction or introduced with such a substantial 
background of clinical experience. 


In the more than 12,000 patients treated with ‘Compazine’ 
here and abroad, and in experimental studies at very high 
dosage, no blood change or jaundice attributable 

to ‘Compazine’ was observed. 


Available: 5 mg. tablets 


‘Com pazine’ 


proclorperazine, S.K.F. 


Smith, Kline & French Laboratories, Philade|phia 1 





Clinically proved, before introduction, in over 12,000 patients 



























prospect or is continuing. Con- 
versely, an indifferent response 
to good news and panic selling on 
bad news are bearish signs. They 
show that a decline is in prospect 
or 1S continuing. 

2. What kinds of stocks are 
being traded heavily? When in- 
vestors’ confidence is rising, the 
volume of trading in low-priced, 




















speculative shares also rises. 


When 


speculative 


confidence is waning, 
trading dwindles. 
From these facts you can get an 
excellent clue to the technical po- 
sition of the market. Simply look 
at the relation between the price 
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‘This ankle's so 
sore it’s agony just 
to put my shoe on." 


iummated, protective corticoid-analgesic therapy 


SIGMAGEN 


yid‘analgesic compound tablets 
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ot low-priced speculative shares 
and the price of high grade “blue 
chips.” Standard & Poor’s and 
other financial services publish 
regular indexes for both types of 
stock. 


Use Them All 


Obviously, you should not 
base your stock-market actions 
on any single market indicator. 
The thing to do is to weigh all 
the value and technical timing 
approaches discussed here. You 
ought then to be able to make a 
fairly satisfactory decision about 
when to buy, sell, or hold. END 





“| bent over to pick 
up my kid. Now I 
can't bend, sit, lie 
down—nothing!" 
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Problem Patient: 
The Christian Scientist 


How de you handle the man who believes that 
only prayer can cure disease, when he turns 


up—as he sometimes does—in your of fice? 
By Lois Hoffman 


He didn’t want to consult you. He isn’t entirely sure you 
can help him. But there he is: that paradoxical, once-in-a- 
while patient, the Christian Scientist. 

What do you do about him? 

You treat him, of course, to the best of your ability. 
And, if you practice the art as well as the science of medi- 
cine, you persuade him to follow your advice. 

A MEDICAL ECONOMICS survey of several hundred U.S. 
physicians shows that they're seeing more Christian 
Scientists than they did a few years ago. Probably you are, 
too. So let’s examine some of the special problems that 
Christian Science patients present. Let’s look, too, at the 
tactful, sometimes ingenious ways in which such patients 
are being helped in spite of themselves. 

Whenever a Christian Scientist visits you, he’s bound 
to feel guilty about it. For Mary Baker Eddy, who found- 
ed the Christian Science church in 1866, taught that 

















y 


CAMP 


to balance 
the flesh 
of obesity 





prescribe 






Camp sup- 
ports for obe- 
sity are scien- 
tifically de- 
signed to 
create a foun- 
dation around 
the pelvic 
girdle and 
bring the ex- 
cess weight 
more in line with the center of 
gravity; thus relieving muscle 
strain of back, feet and ankle 
joints. Immediate professional fit- 
ting is available from stock at your 
Authorized Camp Dealer. 


Cc Pp 


SUPPORTS 








APPLIANCES 
JACKSON, MICHIGAN 
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THE CHRISTIAN SCIENTIST 


“materialist” healing was unnec- 
essary for true believers. Only 
the action of the divine mind on 
the human mind can cure dis- 
ease, she held. So when one of 
her followers is “in error” —i.e., 
ill—the recommended therapy is 
“earnest, silent prayer.” 

It’s only when prayer doesn't 
relieve his symptoms that the Sci- 
entist visits a doctor. But he sel- 
dom blames his religion for its 
failure to work a cure. He blames 
his own inadequacy. 

A California G.P. illustrates 
this by quoting a woman patient | 
of his. She had an ovarian cancer | 


























Organizing and Operating 


ie ae 


A Group Practice 
Or Partnership 


Now available, as the result of numerous r 
quests from physicians, is a portfolio of r 
prints on group practice and partnerships. |i 
contains about a dozen of the most requestel 
articles on these subjects published in MEDICAl 
ECONOMICS. The portfolio is book size, wit) 
a durable, leatherette cover and with the tit 
stamped in gold. Prepaid price: $2. 


Medical Economics, Inc. Oradell, \ 


Please send me your portfolio of articles 
group practice and partnership. I enclose % 
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THE CHRISTIAN SCIENTIST 


that had metastasized through 
her abdomen. She came to the 
doctor after trying prayer for five 
months. “I’m seeing you,” she 
explained, “because I've failed 
Christian Science.” 

Actually, Christian Scientists 
needn't feel guilty about consult- 
ing a doctor in some situations. 
Though many Scientists don't 
realize it, the ban on medical care 
isn't absolute. According to a 
church spokesman: “A doctor of 
medicine is called only in unusu- 
al circumstances, and then more 
in a surgical capacity, such as for 
childbirth, fractured bones, se- 
vere lacerations, etc.” 

Fractures, lacerations, and the 
like are thus considered mechan- 
ical difficulties rather than spirit- 
ual errors. One Christian Scien- 
tist reflected this point of view 
when he asked a West Coast doc- 
tor to remove a splinter that had 
caused his son’s foot to fester: 

“While ’'m a Christian Scien- 
tist and you're a medical man,” 
he said, “taking out a splinter is 
essentially a carpenter’s job. So 
don’t wonder at my having come 
to you for aid.” 

This man had waited much too 
long before seeking medical help. 
Like him, many Scientists rely 
solely on prayer until the case 
gets desperate. 


Another typical case report: 
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THE CHRISTIAN SCIENTIST 


“On and off for years, I’ve 
been treating a woman for severe 
bronchial asthma. When the as- Science practitioner.” [ MORE> 


thma’s bad, she calls me. When it 
isn’t bad, she calls a Christian 








What Do Christian Scientists Die From? 


Christian Scientists get less medical care than the average 
person. How does this affect their death rate and their 
life expectancy? Partial answers come from a recent 
Forensic Medicine article by Dr. Gale E. Wilson, autopsy 
surgeon in King County, Wash. During the period 1935- 
55, he noted 1,041 deaths of known Christian Scientists. 
His analysis of those deaths provides the following sta- 
tistics: 

{| Average age at death Was about 70—slightly below 
the latest figure for the state’s population as a whole. 

{| In twenty-one years, there were only three deaths 
from trauma, none at all from homicide or suicide. 

{| The proportion of deaths from coronary artery dis- 
ease was far below the national average. 

| The proportion of deaths from pneumonia, diabetes, 
and tuberculosis was higher than average. 

{| The proportion of deaths from malignancy was near- 
ly double the national average. But the incidence of 
carcinoma of the lung was very low. (Christian Scientists 
don’t as a rule use tobacco or alcohol. ) 

Dr. Wilson estimates that 6 per cent of Scientist deaths 
could be prevented by surgery—which is condoned by 
the church, although many don’t realize it. 
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some 
appetites 
need a 
nudge 


In young patients or old, let STIMAVITE’S 

five nutritional essentials help E 

perk up lagging appetites: 
Appetite-stimulating vitamin B;; 

By2 (20 mcgs.), for appetite and growth 

stimulation; Bg for improved protein 

metabolism; ascorbic acid, important in 

hemoglobin formation and nucleic 

acid synthesis; and L-lysine, critically 

essential amino acid that improves 

protein quality. 


Especially designed for really “picky” 
patients, fruit-flavored Tastitabs can be 
chewed like candy, swallowed whole 
or dissolved in liquids. 

Bottles of 30 and 100. One tablet 
daily —at mealtime. 





stimulate appetite and 
growth with good-tasting 
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THE CHRISTIAN SCIENTIST 


By the time the Christian Sci- 
ence patient reaches your door, 
it may be too late to help him. 
Even when you can help, he 
often puts stumbling blocks in 
your way. He may have fixed 
ideas about what services he will 
and won't accept. For example: 

A New Jersey physician tells 
of a patient with operable carci- 
noma of the lung who calmly 
agreed to all necessary diagnostic 
procedures—and then refused 
surgery. A West Coast M.D. re- 
ports that he was called in by a 
Scientist who hadn’t had a bowel 
movement for two weeks—but 
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who still resisted medication and 


even an enema. 

Even if he agrees to follow the 
doctor’s orders, the Christian 
Scientist sometimes follows them 
only as long as he thinks best. A 
Georgia physician says: “I told a 
Scientist who had pneumonia to 
take an antibiotic for four days. 
He felt better after one day, so 
he stopped.” 


Preventive Medicine? 


Christian Science frowns on 
compulsory vaccination, inocula- 
tion, patch tests, chest X-rays, 
and quarantine. In states where 
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In constipation ...“the consistency 
of the stool is more important than 
the frequency of defecation or the 
quantity expelled.”* 


* Cecil, R. L., and Loeb, R. F., eds.: A 
Textbook of Medicine, ed. 9. Phila- 
delphia, Saunders, 1955. ». 880. 
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MOLOKA 


Squibb Dioctyl Sodium Sulfosuccinate 





relieves or prevents constipation 


by softening the stools 


Molofac softens stools by lowering sur- 
face tension in the intestine, permit- 
ting water to mix more thoroughly 
with the fecal matter. Molofac fosters 
natural, spontaneous defecation 

it is not a laxative or a cathartic. 
In mild constipation—Adults and older children: 


1 or 2 capsules daily. Children 6 to 12 years old: 
1 capsule daily. 


In more severe constipation—Adults and older 
children: an initial dose of 2 capsules twice daily 
for three days, with 1 or 2 capsules daily there- 
after. Increased dosages may sometimes be re- 
quired. 

NOTE: The stool-softening effect of Molofac is 
usually evident 1 to 3 days after the beginning 
of treatment. 


Supply: Bottles of 30 and 100 capsules. Each 
clear, red, one-piece capsule contains 60 mg. of 
dioctyl sodium sulfosuccinate, 


SQUIBB i) Squibb Quality—the Pricetess Ingredient 
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the newest concept 


in the relief of 
selected cases of 


SIMPLE “COLDS”, 
PHARYNGITIS, 


TONSILLITIS, INFLUENZA, 
BRONCHITIS 


based on the occurrence of a 
“capillary syndrome” 
in such respiratory conditions 





Several investigators!-4 have suggested that citrus bioflavonoid 
compound, specifically C.V.P., may act as an aid in the relief 
of fever, coughing, sneezing, copious nasal discharge, and 
inflamed: mucosa in certain respiratory conditions. The writers 
indicate that a ‘‘capillary-syndrome”’ occurs in such 
conditions — the capillaries are abnormally permeable and 
fragile. C.V.P. acts to promote normal function of capillaries 
by helping to restore the integrity of the intercellular ground 
(‘cement’) substance of capillary walls. 





(Citrus Bioflavonoid Compound with Vitamin C) 


Each C.V.P. capsule or teaspoonful (5 cc.) a A 


of syrup provides: peas | 
Citrus Bioflavonoid Compound. . 100 mg. bg r 
Ascorbic Acid (vitamin C). .. . 100 mg. 


C.V. P. advantages: C.V.P. provides the active capillary 
rele) esto e- 1a) nile ce) ame) mile) (moni ag0i-mollelir-l’elale)lemeelsal eel iare| 
(sometimes known as ‘‘vitamin P complex’’), not just 

a single factor. C.V.P. is water-soluble and ” 
thus more readily absorbed than relatively 

Tarvelitieli-muae) diammelam el) latil-ceMal-1-)e-1alellap 


Bottles of 50, 100, 500 and 1000 capsuies 
4 0z., 16 oz. and gallon syrup 


SAMPLES and literature'-4 on request 


u. Ss. vitamin corporation 
(Arlington-Funk Laboratories, division) 
250 East 43rd Street, New York 17, N.Y. 
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THE CHRISTIAN SCIENTIST 


such procedures are required by 
law, Scientists usually submit to 
them. But the church carries on 
an unremitting fight—and has 
won quite a few battles—to get 
members exempted. 

Despite the church’s fight 
against compulsion, some of its 
younger members accept preven- 
tive medicine voluntarily. A 
Syracuse G.P. reports that one 
Christian Scientist brings her en- 
tire family to his office every year 
for complete physicals. And one 
Chicago physician says he had 
“quite an influx of Christian Sci- 
entists coming in for check-ups 
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lin with taste appeal — 


» DRAMCILLIN 


A complete and tasty line of oral dosage forms— 


DRAMCILLIN-250 250,000 units* per teaspoonful 
DRAMCILLIN 100,000 units* per teaspoonful 






right after Ike had his coro- 
nary.”* 

Such Scientists are likely to be 
as cooperative as any of your 
other patients. But watch out for 
their more orthodox relatives. 
Consider this story told by a 
Pittsburgh G.P.: 

“A Christian Scientist with 
cardiac failure was brought to 
my office. Her husband was out 
of town, so I drove her home in 
my car and made arrangements 
to have her taken care of. After 





*From the church’s viewpoint, of course, 
such people “aren't really Christian Scien- 
tists,”” since they’re obviously not follow- 
ing the teachings of Mary Baker Eddy. 
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DROPCILLIN 50,000 units* per dropperful (0.75 cc.) 


Dramcillin with Triple Sulfonamides, 


Dramcillin-250 with Triple Sulfonamides, 


Dramcillin-300 Suspension 300,000 units 





WHITE LABORATORIES, INC. 


per teaspoonful (5 ce.) 


*Buffered crystalline potassium penicillin C 





Kenilworth, N.J. 
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THE CASE FOR 
- TEARLY CONTROL 
e {OF HYPERTENSION’ 


ir 
yr In the Guest Editorial for GP in July, Dr. Edward 
3. D. Freis reexamines two major questions: 
1. Should Hypertension Be Treated 
Early? Freis finds the case for early treatment 
2 to rest on cause-and-effect evidence: “.. . high 
- pressure, ... and nothing else but this high pres- 
“ sure, creates many if not all the organic mani- 
a festations that lead to the final disability and 
a eventual death of the patient.’”’ The ‘‘evidence 


presents a cogent argument for the treatment 
e, sof hypertension early before vascular damage 
has occurred.’”! 

















2. What Is the Role of the More Potent 
Agents? “... the evidence... suggests that 
the technique [for the effective and safe use of 
such agents as ANSOLYSEN] should be more 
widely learned and employed. Furthermore, . . . 
the patients with early hypertension, especially 
those without renal damage, are far more easily 
controlled, with fewer side effects, than the 
patients with advanced hypertension.””! 


Freis cautions that these views are not pre- 
sented as dogma; “‘. . . they have been developed 
to show the other side of an argument that 
seems to have many points in its favor.””! 


1. Freis, Edward D.: Guest Editorial. GP 14:72 (July) 1956. 
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THE CHRISTIAN SCIENTIST 


several days’ treatment she was 
making a nice recovery. 

hen her husband returned. 
He decided that she needed exer- 
cise. So he induced her to get out 
of bed and take a hike with him 
Next morning at 5 o'clock, I re- 
ceived a frantic summons to the 
house. She died a few minutes 
after my arrival.” 


The Science Practitioner 


Like the Christian Scientist’s 
relatives, the Christian Science 
practitioner is a force to be reck- 
oned with. 

Such practitioners go through 


After!123 ) 8 Hours 


LOOD LEVELS AFTER SINGLE DOSE 


















years of self-instruction in the 
Bible and in the works of Mary 
Baker Eddy. Then they take 
about two weeks’ intensive train- 
ing from an authorized teacher. 
Those who can show their ability 
by demonstrating actual “cures” 
may apply for formal listing as 
practitioners. 

Most of the practitioners are 
women. By church rule, they 
must devote all their time to heal- 
ing. How do they do it? By pray- 
ing in their own homes for ill 
Scientists who engage them. Or 
—less frequently—by praying at 


the sick person’s bedside. 


and G. A. Cronk, M.D. on 188 patients 
























The physician who isn’t used sent treatment” and $5 for a | 
to the practitioners’ methods house call. So the church mem- 

may be in for a shock when he _ ber who visits a doctor usually | 
first encounters one. A West has double bills to pay. 


Coast doctor tells of the follow- A Midwestern surgeon tells of 
ing incident: the time he charged a patient 


“A man came in with a long $200 for removing his gall blad- 
laceration of the forearm. I told der. The man’s Christian Science 
him I'd have to sew it up, but he _ practitioner also sent a bill: $225 
insisted [ call his Christian for a ten-day course of absent 
Science practitioner first. | got treatments. 
the practitioner on the phone and This surgeon doesn’t say | 
explained the situation. “You go whether the church practitioner 
right ahead,” she told me. ‘I'll be claimed full credit for the cure. 





working on it here.’ ” But a Pennsylvania G.P. knows 
Christian Science practitioners — one who did: 
often charge $3 for a single “‘ab- “Some years ago,” he says, “I 





A new, single 


a single antibiotic... broad+spectrum an- 


tibiotic compound 





providing faster 
higher, more effi- 
cient blood levels, 
practically double 
those of tetracy- 
cline HCl, within 1 


to 3 hours after 






SPHATE COMPLEX CAPSULES ete haatialhaiachitelal 






Equivalent to 250 mg. of 
tetracycline hydrochloride 






















SEPTISOL 


with HEXACHLOROPHENE 0.75% 


ANTISEPTIC LIQUID SOAP 


Daily hand washing with SEPTISOL 
forms an invisible but protective film 
on the skin. For SEPTISOL contains the 
antiseptic agent, HEXACHLOROPHENE, 
which remains on the skin after the 
hands are rinsed and dried. 

This antiseptic film provides a 
continuous barrier to infection 

and disease transmission 

with complete skin safety. 





INCORPORATED 
ST. LOUIS 10, MO 
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THE CHRISTIAN SCIENTIST 





was called out to a farm to attend 
a Christian Scientist in labor. | 
found her in severe pain, with 
her baby in the occipitoposterior 
position. The fetal heart sounds 
were faint and irregular. 

“TI told her husband I'd have to 
use instruments. He and the 
church practitioner, who was sit- 
ting by the patient’s bed, protest- 
ed vehemently. It wasn’t until the 
husband saw his wife approach- 
ing the limit of her endurance 
that he finally agreed to let me 
go ahead. 

“I promptly did a Scanzoni | 
operation and delivered a very 
blue baby that refused to breathe. 
The husband dashed up and 
down stairs with tubs of hot and 
cold water, while I worked with 
the baby and the practitioner 
paced the floor. 

“After twenty minutes, the 
child uttered a cry. Immediately 
the Christian Science practitioner 
stepped up to me. ‘Now, Doc- 
tor,’ she said, ‘you'll have to ad- 
mit my prayers saved the baby’s 
life.’ 

“*T don’t know about that,’ | f 
answered. ‘I prayed too—but | 
also worked like hell!” ” 

If you get little thanks for 
treating a Christian Scientist— 
well, maybe that isn’t too impor- 
tant. What you chiefly want is 
cooperation during treatment 
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when cough is a 


tend rather than gratitude afterward. i = 
complication 


or. | How can you best get such a 

with patient to pull with you instead of : 

erior against you? Here are three prac- I VEC ay ae’ 
unds tical suggestions drawn from the f ) ( ra | te) € 


surveyed doctors: 











“a How to Work With Him 
S Sit- 1. Go along with the Scien- 
ytest- tist’s request if he asks you to 
il the help him conceal the visit. One | 
yach- doctor with a sizable Christian | 
‘ance Scientist following says he’s of- | 
t me ten asked to wait until evening to | 
} make a house call. Another phy- 
1ZOni sician always parks his car at 
very some distance from the house of 


athe a bedridden Scientist patient. 
and Still a third doctor lets Scientists 






















- and visit him at his home rather than 
with at his office. 
oner ¢ There seems no reason’ why 
doctors shouldn't go along with | fF 4y, inch Diameter oktehed Brass | 
the such harmless subterfuges. But | SS (we Movable, Hands 
ately this sort of thing can be carried ys Et 4, 
2 too far. Witness the following al .. prcnnaiustiancay 
oner § ‘fs serge 5 <  MIPENCER iwoustries 
i y d ~ or < > ¢ ¢ S 3 = foo . 
Doc most farcical tale from a Massa * _117S, 13th STREET, PHILADELPHIA, PA. 
) ad- chusetts M.D.: Lakin gubeihiaies eho eatil 
iby’s “I was called to a hotel to see ® 
a middle-aged woman who had a HYDROLAMINS 
it.’ | cold. While I was examining her, | 
ut | there was a sudden rap on the Topical Amino Acid 
door. My patient gasped and 
for) turned white. Therapy for 
'st— “*What’s the matter?’ I asked. ; P 
salle wage Pruritus Ani et Vulvae 
por- I'm a Christian Science 
nt is practitioner,’ she whispered. ‘I'll LEWAL 
. : ; . . Ph tical Company 
nent be ruined if you're discovered in Chicago $4, titincis 
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my room. Get in the closet, 
quick!’ 

“This idea had little appeal to 
me, so I went to the door instead. 
Luckily, it was only the bellboy 
bringing her the evening paper.” 

2. Use indirect ways to sug- 
gest treatment without offending 
the patient’s religious sensibili- 
ties. One respondent makes a 
point of avoiding medical termi- 


THE CHRISTIAN SCIENTIST 


nology. “I describe digitalis as a 
food for the heart rather than as 
a drug,” he explains. “And I re- 
fer to an X-ray as a picture.” 

Sometimes it’s best to be even 
more devious. A New Englander 
recalls this case: 

“A Christian Science practi- 
tioner who was high up in the 
church came to me to ask what I 
thought of his chance of getting 








“J guarantee results, Mr. Hadley: 


Satisfaction to you, or double 


my fee refunded to your estate.” 
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| a thoroughly 


the medical protession 
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turns. Professional and personal figures 
separate No bookkeeping knowledye 
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or the work is done by an assi 
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bound in dated, att: 
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t Hand 
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life insurance. He apparently had 
angina pectoris. After answering 
his direct question about the in- 
surance, I went on to explain in 
detail what medical advice I'd 
give him if he weren’t a Christian 
Scientist. I don’t know whether 
he followed the advice. But he 
certainly listened with rapt atten- 
tion.” 

Occasionally, of course, 
there’s no time for tact. Says an 
Eastern G.P.: “I once got a call 
from the husband of a Scientist 
who was in labor. When I got 
there, I found three church mem- 
bers with the patient. One of 
them kept patting the struggling 
woman and repeating, ‘God will 
relieve you.’ 

“Seeing that it was a breech 
presentation, I said firmly, ‘I’m 
going to help God a little. He 
won't mind.” Maybe they were 
put out. Or maybe they were se- 
cretly relieved. Anyway, I just 
couldn’t worry about their feel- 
ings at that point.” 


Practitioner Can Help 


3. Cooperate with the Chris- 
tian Science practitioner. Most of 
the surveyed doctors say they've 
found it best not to object to the 
church practitioner's giving ab- 
sent treatments or even standing 
by in person. “I not only don't 
object, I actively encourage it,” 
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THE CHRISTIAN SCIENTIST 
says an Arizona M.D. “I've 
found that a Science practitioner 
can often do a good job of re- 
lieving the patient’s fears. For 
the believer, Christian 
Science provides excellent psy- 
chotherapy.” 

You may find that a Christian 


sincere 


Scientist resists even the surgical 
care condoned by the church. In 
such cases, the church practi- 
tioner can become a valuable 
ally. 

“A Scientist I knew had a large 
cutaneous horn protruding above 
her eyebrow,” says one doctor. 
“It interfered with her glasses, 
but she refused to have it re- 
moved. So I got in touch with 
her church practitioner. He per- 
suaded her the horn could be re- 
the laws of her 


moved within 


faith.” 
Mental Struggle 


All the above suggestions are 
summed up in this comment from 
a West Coast G.P.: “It always 
bothers me to see the mental 
struggle these patients are having 

their rational selves conflicting 
with their spiritual selves. I find 
that a tactful, understanding ap- 
proach is always best, except 
when I’m faced with an active 
obstructionist in a real emergen 
And _ that 


often these days.” 


cy. doesn’t happen 


END 
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A completely New Plastic Foam 
Bandage for use as a base for plaster 
casts. Durocel eliminates the need for 
stockinette, sheet wadding and other 
types of padding. 


Casts may be bi-valved, autoclaved 


and re-applied. It can be used for 
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chin halters, podding metal splints, 
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6" and 12” rolls. 

Send for information and sample. Dept. E 
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Doctors Figure Dollar 
Value of Free Care 

One city’s doctors have calculated 
the monetary value of their free 
clinic services—and come up with 
a surprising fig- 
Local phy- 
sicians give “be- 
tween $500,000 
$600,000 
worth of profes- 
sional services 
annually to indi- 
gent patient 
clinics and other 
charities,” the 
Tulsa County 
(Okla.) Medical Society says after 
surveying its 350 members. 

The average Tulsa doctor con- 
tributes at least two hours a week 
to charity services, says the society. 
At $15 per hour, this adds up to 
more than half a million dollars 
for all society members. What's 
more, this doesn’t take into ac- 
count the free medical care given 
by doctors in their own offices. 


ure: 


and 


Flack 
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Flack, the 


Comments Dr. F. L. 
society’s president: “The signifi- 
cant thing is that these services are 
rendered during regular working 
hours. Most lay persons contribut- 
ing their time to civic and charity 
projects do so in the evening. 
The doctor. . .contributes valuable 
professional time that could be 
utilized in seeing paying patients.” 


Lawyers Start Campaign 
For Tax Relief 

Despite their recent inclusion in 
the Social Security program, the 
country’s lawyers aren't satisfied. 
They've now begun an_ all-out 
campaign to produce tax relief for 
the retirement 
employed professional men. And 
it’s a safe bet that plenty of doc- 


savings of self- 


tors will be campaigning right 
along with them 
The campaign has been tagged 


“Action in the 85th”—a reference 
to the upcoming Congress. And 
what the lawyers want action on is 
the Jenkins-Keogh bill, under 


TTT ares ~~ 














He used to fuss and fume when traffic slowed 
him down. Now he relaxes—his pace of living 
has been ‘‘calmed down’’—since his doctor 
prescribed 



















o That’s the tranquilizing-sedative-hypotensive 
| iife effect BUTISERPINE has on tense, highstrung 

patients. Its Butisol component quickly induces | 

o a more reasonable, tranquil attitude. This gives |j 
without the reserpine component a chance to build up | 
to its maintenance tranquilizing effect. | 

Now you can prescribe Butiserpine also in its 


7 Frenzy delightful Elixir form. Each tablet or teaspoon- 
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ful of elixir contains: 





al Butisol® Sodium 15 mg. (4 gr.) 
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which the self-employed man’s 
savings would be tax-free if ear- 
marked for retirement. Such sums 
would become taxable only when 
withdrawn from the retirement 
fund—and then, presumably, at 
relatively low rates. 

Says the American Bar Associa- 
tion: “Fair tax principles em- 
bodied in the Jenkins-Keogh bill 
have been before Congress for 
more than a decade. The 
A.B.A. has decided to marshal the 
full strength of the legal profes- 
sion behind the principle of ‘equal 
tax rights for the self-employed.’” 

The projected campaign, say the 
lawyers, will be “educational, bi- 
partisan in nature, cooperative 


with members of other associations 
representing the self-employed, 
and aimed at dispelling the 
myth that the Jenkins-Keogh bill 
is a rich man’s bill. (The fact that 
Great Britain recently adopted 
with little or no opposition a meas- 
ure similar to the Jenkins-Keogh 
bill ought to help dispel that 
feeling.)” 


Hospital Administrators 
Urged to Woo Doctors 
“The hospital administrator must 
assume the primary responsibility 
for creating harmonious relations 
with physicians.” 

A staff doctor speaking? Not at 
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SAVE Time hy Using This | Gilbert | Type BARDEX° FOLEY CATHETER 
with Self-Sealing Plug in Inflation Funnel | 


One PERSON can easily inflate 
and deflate this Gilbert type BARDEX 
Foley Catheter. No assistant is needed 
to clamp or tie off the inflation funnel. 

Using a syringe with a 1 inch 20 
gauge needle, the plug is easily punc- 


tured. Then the balloon is inflated to 
the exact size desired with a measured 


amount of water. 
When the needle is withdrawn, the 
plug is self-sealing. There is no drip 


after inflation or deflation. To deflate, 
merely puncture plug with needle on 
empty syringe. 

More and more hospitals and physi- || 
cians are saving time and money by 


using this Type BARDEX 


Foley Catheter. 


C.R. BARD, INC.) 
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612269 





Vil 


a golden new look 


a new apricot flavor 





and a formula that treats 
all phases of the cough 





each 30 cc. (1 fl.oz.) of improved CALCIDRINE Syrup represents: 


Dihydrocodeinone Bitartrate 10 mg. (% gr.) 
Nembutal® Sodium 25 mg. (% gr.) 
Ephedrine Hydrochloride 25 mg. (% gr.) 
Calcium lodide, anhydrous 910 mg. (14 grs.) 


®Nembutal-— Pentobarbital, ABBOTT 

The iodide content has been doubled—more iodide than any other cough 
preparation. Dihydrocodeinone replaces codeine—to depress the cough reflex 
with greater efficiency and practically no nausea. And the new, nectar-like 
syrup quickly relieves irritated mucous membranes. All for prompt, more 
comprehensive cough therapy which all your patients will readily accept. 


DRINE 
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all. Those are the words of Robert 
A. Anderson, superintendent of 
Wyoming County Community 
Hospital in Warsaw, N.Y. 

Writing in Modern Hospital, he 
not only advises his fellow adminis- 
trators “to make friends” with doc- 
tors; he tells them how. For in- 
stance: 

The average physician “clings to 
the even tenor of his ways and is 
apprehensive of change. . . More- 
over, he is impatient with . . . ad- 
ministrative details.” So, says An- 
derson, all matters like record- 
keeping standards, preoperative re- 
quirements, and even nursery 


practices should be discussed with 
staff doctors before new proce- 





overworked ? 


PEACE oF minD ATARAXe 
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dures are worked out. Above all, 
Anderson warns administrators, 
“avoid capricious changes in proce- 
dures.” 

He also decries a too narrow 
enforcement of hospital rules. The 
hospital should not “unnecessarily 
limit the competent physician’s 
freedom to prescribe,” he advises. 
Nor should it balk at providing the 
doctor with some article “foreign 
to the tidy stockroom catalog.” 

The well-run institution, he 
maintains, is always prepared to 
make exceptions to its rules. If a 
hospital can make visiting regula- 
tions, “it can certainly suspend 
them for good reason.” 


Always remember, Anderson 
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| For patients who suffer from hay fever and other allergic 
manifestations, you can prescribe HISTIONEX and be sure of: 





@ predictable relief with this dependable new anti- 
histaminic that is low in side effects. 


®@ pre-determined 10-14 hour anti-allergenic action 


due to ‘Strasionic’ —sustained ionic—release. 
® patient approval of single capsule ql2h dosage. 


Rx Histionex ‘50’ mg. (or Histionex ‘25’ mg. for children 
age 6-12). 


HISTIONExXx* 


*Pat. Pend Phenyitoloxamine Resin 
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concludes, that “the physician’s 
relationship with his patient is per- 
. Good 
. given the patient by the 
hospital will strengthen its prestige 


sonal, almost proprietary. . 


service. . 


in the doctor’s eyes.” 


Flexible or Fixed Fees: 
They Take Their Pick 
Recognizing that there’s no such 
thing as a perfect fee schedule, 
Colorado Blue Shield has given 
participating physicians leave to 
ignore the Blue Shield fee sched- 
ule. 

he plan says it will give individ- 
ual consideration through its ad- 
dif- 


judication committee “to any 








mmm Teter 


Tetracycline HCI 


123 6 8 Hours 
LEVELS AFTER SINGLE DOSE 









ficult case . . . for which the phy- 
sician [believes] the prevailing al- 
lowance in the schedule to be _ in- 
adequate.” Conversely, it will pay 


less for any simple case that the 


doctor doesn’t feel merits the 
maximum allowance. 
“This has given rise to two 


schools of thought among Blue 
Shield’s participating physicians,” 
say plan officials. “First, there are 
those who prefer to bill for the 
listed fee schedule allowance in 
each and every case regardless of 
circumstances. . . These physicians, 
in effect, have elected to 
take ‘the bitter with the sweet’ in 
the knowledge that the occasional 
difficult will be 


extremely case 











and G. A Cronk, M.D., on 188 patient: 






























offset by the greater number of forded does not warrant the full | 
- less complicated cases.” So the amount. And then, occasionally, 





- doctors in this category are told they will request an amount in ex- | 
) that they can’t justly hope to be cess of the listed allowance be- 

e paid more than the fee schedule cause of a difficult case. 

: allowance in any given Case. “It follows logically that the 


“Second,” continues Colorado adjudication committee can ex- 














j 

) Blue Shield, “there are those phy- tend additional benefit in such in- 
e sicians who prefer to bill for each stances, because the physician has 

case on its relative merits irrespec- frequently saved his plan money 
. tive of what the Blue Shield fee on ‘easy’ cases.” 
2 schedule allowance may be. Thus, 
’ normally, they will bill the planin (Color Line in Medicine ‘ 
f accordance with the fee schedule, tad Vasicitan | 

since most cases will be . . . neither Repor tee ny | 
) simple nor complicated. However, While racial integration stirs up | 
’ frequently they will bill the plan conflicts in other fields, it’s quietly 
| for less than the maximum allow- becoming a fact in organized medi- | 
> able because the extent of care af- cine. “The barriers of segregation 






A new, single 
broad-spectrum an- 
tibiotic compound 

providing faster 
higher, more effi- 
cient blood levels, 
practically double 
those of tetracy- 
cline HCl, within 1 
to 3 hours after 


PHATE COMPLEX CAPSULES ere laallaletiaehitelal 







Equivalent te 250 mg. of 
tetracycline hydrochloride 









TUBE-FEEDING 
FORMULA 


a 
4 quick ! easy! complete! 



































To prepare, mix 

: 1 quart whole milk 

‘ 3 cups (405 Gm.) 
non-fat milk powder 
4 heaping tablespoons 
(60 Gm.) GEVRAL PROTEIN 
Add water to make 
2,000 ce. 

REFRIGERATE UNTIL READY TO USE 


| This formula supplies 
essential nutrients for 


24 hours 

Liquid...... 2,000 cc. 

Protein..... 217 Gm. 

Fat. ‘ 42 Gm. 

Carbohydrate 273 Gm. 
, Calories. . co. ae 


plus 26 vitamins and 
minerals 





GERIATRIC VITAMIN-MINERAL-PROTEIN SUPPLEMENT 


ED —s 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 
* 
REG. U.S. PAT. OFF. 
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and discrimination in health and 
medical care have crumbled in 
many places,” reports Dr. Paul B 
Cornely of Howard University. Fo 
example: 

There’s an increasing “accept 
ance of Negro physicians in South- 
ern medical societies.” All the state 
societies, “with the exception 0! 
Louisiana,” now admit Negro phy- 
sicians to membership, Dr. Cornel 
points out. And a survey of twenty- 
seven county societies throughout 
the South reveals that twenty-three 
of them have opened their doors tc 












Negroes. 

Dr. Cornely regards such pro-§ 
gress as heartening. But he als 
notes one “regrettable” finding:] 
“The number of Negro doctors inf 
the medical societies. . .bespeaks 
not too well for their interest. This 
is well seen in a community like the 
District of Columbia, where there 
are over 200 Negro physicians. . 
Less than one-third have thus faff 
joined the medical society.” 

His conclusion: “The Negr 
physician has a responsibility in 
this area which he cannot lighth 
ignore.” 


M.D.s Urged to Buy Morey 
Liability Insurance 





The doctor’s need for adequate 
malpractice coverage has been of: 
ficially re-emphasized. In a resolv- 
tion adopted by the House 0 
Delegates of the Idaho State 
Medical Association, the associa 
tion’s members have been urged to 
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take two steps—and to take them 
promptly: 

|. “Each physician [should] im- 
mediately determine the type and 
amount of his professional liability 
coverage.” 

“Irrespective of his... type 
of practice, [he should] obtain 
minimum ... insurance of NOT 
LESS than $100,000/$300,000 


coverage.” 


How Many Skills Must 

A G.P. Master? 

In view of the “unusual combina- 

tion of talents required of general 

practitioners in some placement 
advertisements,” the St. 

Academy of General Prac- 

tice has made public the following 

It's the brainchild of Dr. 


bureau 


Louis 


parody. 


John M. Collins, an Academy 
member: ; 
“WANTED: General Practitioner, 


thorough knowledge of medicine, 
surgery, obstetrics, pediatrics, geri- 
atrics, anesthesiology, nuclear phy- 
sics, practical neuropsychiatry. No 
objection to married man if wife 
competent lab. tech. . . age 30-35 


years, preferably left-handed, Pres- 


byterian, no seasonal allergies; 
category IV draft status . . . some 


skill plumbing, paper-hanging. 
and minor office repairs; 
fourth at bridge and pinochle; bari- 
. For two- 


week locum tenens, vacation spot, 


good 
tone voice an asset. . 
hard coal region, inaccessible by 
road or railroad, beach privileges 


at near-by leper colony; hours 6 





reduce cough 
discomfort with 





GARDNER’S 


HYODIN 


For INTERNAL IODINE THERAPY 


Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal icdine medication. 


Dosage-1 to 3 tsp 
2 noe before meal 
Sample 


in % glass 
Available 


and literature on request 


Firm of R, Ww. GARDNER Orange, 


Est. 1878 





N.J. 








Help Fight TB 
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A.M.-midnight . . . Good oppor- 
tunity for young man interested in 
good training at modest pay. . .sub- 
mit recent photo. . .” 


‘Surgical Trainees Need 
More Ward Patients’ 


“Can the residency system in the 
future find enough clinical materi- 
al with which to support its 
work?” This is a vital question, 
says the chairman of the Board of 
Regents of the 
American Col- 
lege of Surgeons. 
“If the declining 
trend in ward 
beds is not halt- 
oe." De f. & 
Ravdin explains, 
“it may be that 
the only true resi- 
dency programs 
left after a time 
will be in military service hospitals 
or veterans hospitals.” 

What’s causing the shortage of 
ward patients? There’s the obvious 
fact of burgeoning health insurance 
plans coupled with general pros- 
perity—as a result of which “more 
people are demanding private or 
semi-private accommodations and 
the choice of their own physician 
and surgeon.” 

But, adds Dr. Ravdin, hospitals 
and doctors are also at fault: “All 
too frequently, patients are en- 
couraged in these requests by the 





Ravdin 
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hospital so as to profit from the 
use of private accommodations, 
and [by] doctors who are interested 
in the private fees. A united stand 
on the part of the medical com- 
munity would do much to relieve 
the situation. . .” 

A system of residency ward 
services, the doctor says, is basic 
to good surgical training. He 
maintains that “the private service 
does not afford sufficient oppor- 
tunity and responsibility to resi- 
dents for complete training. . . 
Residents can never be given full 
responsibility for operations on 
private patients.” 

The reason, as Dr. Ravdin sees 
it: Any such system would surely 
degenerate “into something little 
better than the ‘ghost surgery’ we 
are now fighting.” 


Survey of Office Nurses 
Shows Duties and Pay 


What does the doctor get for his 
money when he hires a registered 
nurse for his office? And how 
much does he have to pay for her 
services? A recent poll (in lowa) 
of 174 R.N.s sought answers to 
these and similar questions. 
Among the findings: 

{ One R.N. respondent out of 
five actually makes home visits for 
her doctor-employer. Some 15 per 
cent do surgical scrub; and nearly 
as many make hospital visits. 

{ Virtually all the nurses polled 
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$300-$100 for all other articles written by physicians 
and found acceptable for publication 
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on You wouldn’t be normal if your experiences in conducting a prac- | 

, tice hadn’t given you some useful, interesting, original ideas. ! 

sees 
rely | Write up your ideas on some carefully limited aspect of any broad 
ittle subject in our field—fees, for example, or practice management, 
we FF or handling patients, or relations with hospitals or other doctors. 





Document your ideas with examples. anecdotes, and cases in point 
drawn from your own experience. The more such documentation, 
the better your chance of winning. 

















his Send in your article no later than Dec. 31, 1956. Send in more than 

red one article if you wish. All will be read carefully as candidates for 

—_ the 1956 MEDICAL ECONOMICS AWARDS. 

her 

va) Judges will be the editors of MEDICAL ECONOMICS; their de- 
to cisions will be final. Awards are intended for articles between 1,000 

ns. and 3,000 words long. Manuscripts should be typed, double-spaced, 

on one side of the paper only, and accompanied by a self-addressed 


of envelope and return postage. Address: Awards Editor, Medical 
for Economics, Oradell, N.J. | 
per 
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‘The need for a therapeutic agent that would provide prolonged 







elaxation of spastic or rigid muscles is generally recognized.\To date, 


here has been no available drug proved sufficiently safe, 


ffective, or long-lasting to justify its general use.”’ 





a. es 
One, 


NOW 


flexin 


(Zoxazolamine,t McNeil) 


fulfills thes¢ 


applied: 250 mg. yellow, scored tablets, bottles of 50. 


Abrahamsen, E. H,, and Baird, H. W., Ill: J.A.M.A, 160:749 (Mar. 3) 1956. 

|Amols, W.: JAMA. 160:742 (Mar. 3) 1956. 

Rodriguez-Gomez, M.; Valdes-Rodriguez, A., and Drew, A. L.: J.A.M.A. 160:752 (Mar. 3) 1956, 
Smith, R. T.; Kron, K. M.; Peak, W. P., and Hermann, I. F.; J.A.M.A, 160:745 (Mar. 3) 1956, 


iM. TU. S, Patent Pending 
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. 
sFequirements | 


FLEXIN is sufficiently safe 


“No significant alterations of pulse, blood pressure, or respiration | 
were observed [during therapy with FLexin], and there were no | 
deleterious effects noted in blood counts, urinalyses, or liver and | 
kidney function tests.” | 







f 
“...no important signs of toxicity were found in blood or urine 
studies...drowsiness and transient dizziness in an occasional | 
patient, together with occasional mild gastric irritation, were the ] 
only undesirable side-effects observed...” 


FLEXIN is effective | 


I 
“When it [FLExin] was administered orally in doses of 250 to 500 | 
mg. three and four times a day, 14 of 18 patients with spasticity 
due to spinal cord lesions showed objective improvement of spas- 
ticity." 












: 

“Rheumatic diseases with the major disability caused by stiffness 
and aching appear to respond well...’ 
. | 

FLEXIN has a long duration of action 


| 








“The administration of an effective dose of zoxazolamine [FLEXIN] 
was usually followed by muscular relaxation within an hour, with | 
the peak effect being reached within two hours and waning 
within four hours. Some degree of muscular relaxation was occa- 
sionally seen 24 hours or longer after discontinuance of therapy.” | 
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McNEIL LABORATORIES, INC - PHILADELPHIA 32, PA. 
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assist in office surgery, as well as 
give injections and minor treat- 
ments. 

{ As for nonmedical duties, al- 
most half the girls act as occasion- 
al receptionists; and nearly as 
many do occasional bookkeeping, 
correspondence, and housekeeping. 
But only one out of about four 
aides does this sort of thing reg- 
ularly. 

{ Most of the girls (roughly 97 
per cent) work between forty and 
forty-eight hours a week. But 
when it comes to overtime, only 
about 25 per cent of them are paid 
for it. 

{ Median pay for office nurses 
is lowest in towns under 5,000 




















($230 a month). It rises, accord- 
ing to the size of the town, to a 
high of $264 a month in cities of 
25,000 to 50,000 population. In 
bigger cities it’s slightly lower. 


Joint Commission Hires 
Its First Inspector 


The Joint Commission on Accred- 
itation of Hospitals at last has a 
surveyor of its own. This follows 
one of the recommendations made 
by the A.M.A.’s Stover Commit- 
tee last June. The newly hired 
commission inspector is Dr. Wil- 
liam J. Atwood, veteran of twenty- 
five years of private surgical prac- 
tice in Fall River, Mass. 
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The Pain Stops] Morphine Hydrochloride 1 teaspoonful 
e 60 mg. (1 gr.) poner sear -o we 
Th Pati Chloral Hydrate 200 mg. aa 
e Patient (3 1/3 gr.) In 12 fid. oz. 
in a palatable vehicle. bottles. 


ST. LOUIS 8, MO. 
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Up to now, the Joint Commis- 
sion has operated with only nom- 
inal supervision Over surveyors 
who are really responsible to the 
commission’s member organiza- 
tions. 

Such inspectors have gone into 
an area, surveyed only those hos- 
pitals that had internes’ and resi- 
dents’ programs, and moved on 
elsewhere. As a result, there’s been 
a backlog of unsurveyed—and re- 
sentful—smaller institutions. 

Says Dr. Kenneth Babcock, ad- 
ministrator of the Joint Commis- 
sion: 

“Our inspectors have hopped 
from Michigan to Texas to New 
York to Oregon without ever 


or the Aged and Senile Patient 


effect. 
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cleaning up one area. It’s been bad 
public relations for the commis- 
sion—and uneconomical, too.” 

Dr. Atwood is considered only 
the first of what may become a 
corps of surveyors entirely trained 
and supervised by the commission. 
As his initial assignment, he has 
been sent to West Virginia, where 
thirty-odd hospitals have long 
awaited inspection. 


Ready-Made Plans for 
Home-Offices 


All too often, a home-office is a 
makeshift arrangement that affords 
privacy for neither the doctor’s 
family nor his patients. But now at 


ora ‘Mleirazol 


— to help the geriatric patient with early or 
advanced signs of mental confusion attain a 
more optimistic outlook on life, to be more 
cooperative and alert, often with improve- 
ment in appetite and sleep pattern. 

Metrazol, a centrally acting stimulant, in- 
creases respiratory and circulatory efficiency 
without 


over-excitation or hypertensive 


Dose: 114 to 3 grains, 1 or 2 teaspoonfuls Liquidum, 


or the tablets, every three or four hours. 


Metrazol tablets, 114 grs. (100 mg.) each. Metrazol Liquidum, a wine-like flavored 15 _ 
cent alcoholic elixir containing 100 mg. Metrazol and 1 mg. thiamine HCI per teaspoonful. 
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FOR POSITIVE DIURESIS 


ROLICTON’ 


-oral b.1.d. dosage 


¢continuous control of edema 


The new, highly effective oral diu- 
retic, Rolicton, greatly simplifies 
the task of maintaining an edema- 
free state in the patient with con- 
gestive heart failure. Rolicton 
meets the criteria for a dependable 
diuretic: continuous effectiveness, 
oral administration and clinical 
safety. 

In extensive clinical studies the 
diuretic response clearly indicates 
that a majority of patients can be 
kept edema-free with Rolicton. In 
these investigations it was noted 
that side reactions were uncom- 
mon. When they did occur they 


were usually mild. 


In most edematous patients 
Rolicton may be employed as the 
sole diuretic agent. When used ad- 
junctively in severe cases, Roticton 
is also valuable in eliminating the 
“peaks and valleys” associated 
with the parenteral administration 
of mercurial diuretics. 

One tablet of Rolicton b.i.d., 
after meals, is usually adequate for 
maintenance therapy after the first 
day’s dosage of four tablets. Some 
patients respond well to one tablet 
daily. G. D. Searle & Co., Chicago 
80, Illinois. Research in the Serv- 
ice of Medicine. 


Trademark of G. D. Searle & Co. 
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least one company is offering a so- can then order blueprints. Both the 

lution to that problem. booklet and the blueprints are 
The Associated Plan Service available direct from Associated 

Inc., of Huntington, N. Y., sells Plan Service. 

blueprints for nine home-office 

combinations. All et en pe Keep Out of Drafts? Not 

separation of professional and liv- ’ “ . 

a quarters. in some, the doctor’s Us, Say Women M.D.s 

office is in a separate wing; in Should women doctors be con- 

others, it’s on the lower floor of a_ scripted into the armed forces? 

split-level house. Nearly all the de- Yes, say a majority of American 

signs provide separate entrances Medical Women’s Association 















for patients. members who took part in a recent 
You can see the floor plans and _ poll. The distaff-side doctors voted 
exteriors of these home offices— 360 to 327 in favor of conscrip- 


plus those of some forty other resi- tion. But by a handsomer majority 
dences—in a booklet, “Spacious (583 to 63) they also favored 
Homes You Can Afford.” If you exempting women doctors “with 
see something you really like, you family commitments.” END 
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‘Now you can add her stylish fancy to 
your prescription facts. 


Soft plastic purse. 
tube of Lanteen jelly. 

New kasy-clean jelly applicator. 

Lanteen flat spring diaphragm of prescribed size. 

Universal inserter. 


The new Lanteen Exquiset reflects the best of milady’s taste — it’s 
both stylish and discreet. Your patient will appreciate your prescrip- 


‘tion for the Lanteen Exquiset. You will have prescribed an effective 


contraceptive technique, and also taken account of her feminine 
fancy. Another design by Lanteen for better patient-cooperation. 


Physician’s prescription package. 


Lanteen jelly and flat-spring diaphragm sets are distribu ted by George A. Breon & Company, 1450 
Broadway, New York 18, N.Y. (In Canada: E. & A. Martin ented Ltd., 20 Ripley Ave., Toronto, Canada.) 
Manufactured by Esta Medical Laboratories, Inc., Chicago 38, Ill. *Trademark of George A. Breon & Company. 
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World Leader in Antibiotic Development and Production 


~€T Prizer LaBoratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, 

















4 


in antibiotic therapy... 
particularly for the 90° of 
patients treated 


at home or in the office... 


The new synergistic formulation of 
tetracycline with oleandomycin 
(Matromycin" ) brings to antibiotic 
therapy a new-extended antimi- 
crobial spectrum which includes 
even “resistant” staphylococci, 
while it provides protection against 
the emergence of new resistant 
strains. Indicated in infections of 
the upper respiratory tract and re- 
lated structures, such as: sinusitis, 
tonsillitis, pharyngitis, bronchitis, 
otitis media, pleurisy. 

Supplied: Capsules, 250 mg. (olean- 
domycin 8&3 mg., tetracycline 167 mg.). 


equirements of antibiotic therapy today 





OLEANDOMYCIN TETRACYCLINE 


° 
TRADEMARK 















One dose 
goes a 
long way 











EUS YAN 





the long acting 


cough syrup 


provides greater relief with fewer doses per day 


One teaspoonful t.i.d. or q.i.d. provides 24-hour control of even 
obstinate, hacking coughs. 


Each fluid ounce of Tussar contains: 


Dihydrocodeinone bitartrate. .........ccccccesccccccces 1 /6 gr. 
(may be habit forming) 
PYOPRORPYTIGAGMRE MIRICRIS... « .. ic ccccccccccsccccsoes 1 gr. 
Potassium guaiacol sulfonate, N.F. ............seeeeeees 8 gr. 
PE EIN, oe tcnccavncvaredasqenee duet tee ee 
EG Seer ree ae eee ere 2 gr. 
CS MINIS ct babewcenct cenades senna be cues 2 minims 
IL, MEMES pcekcddseseshdeeodernenccesecens 0.1% 


Flavor, sweetening, aroma, vehicle 
Ammonium chloride, potassium iodide or ephedrine may be added 
to Tussar. 


A THE ARMOUR LABORATORIES 
® 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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Subject Index to 


Medieal Economies 


July to December, 1956 





Back copies of MEDICAL ECONOMICS, containing the articles and 
items in the following list, may be purchased, as long as the supply 
lasts, at the established back-copy price of 50 cents each. Indi- 
vidual listings show title, month of issue, and page number. As- 
terisk denotes full-length article of one page or more; other list- 
ings refer to items of lasting interest from departments devoted to 
news, letters, and editorial opinion. 





AMERICAN MEDICAL ASSOCIATION 

Blue Shield and A.M.A. July 61 

*New Policies Set by A.M.A. Delegates. July 
142 

*Your Ethics Code: Changes in the Making. 
July 150 

*New Restraints on Professors’ Practices. Aug. 
226 

*Should Medicine Oppose All Federal Aid? 
Sept. 240 

*The G.P.s’ No. 1 Salesman. Sept. 129 

A.M.A., State Societies Hit for Wasting Dues. 
Oct. 15 

Flaw Found in A.M.A.’s Rx for Professors.Oct. 
320 

Are Nonmedical Issues Medicine’s Affair? Nov. 
384 


ASSISTANTS 

*Are You Shielded From the Telephone? July 
162 

New Courses for Aides. Aug. 264 

*How You Can Get More Reading Done. Sept. 
191 

New Guide for Aides Is Published. Sept. 300 

Should Aides Organize? Sept. 79 

*Practice Profile: the Overburdened G.P. Oct. 
97 


YIM 


Embezzlement Problem. Nov. 56 

Indexing Tip. Nov. 54 

°Personalize, Personalize, Personalize. Nov. 
272 

How to Lose an Aide. Dec. 53 

Survey of Office Nurses Shows Duties and Pay. 
Dec. 296 

®The Doctor’s Aides. Dec. 120 


BIOGRAPHY 
Murray, H. A., 
July 197 
*Siegel, Lee E., Hollywood Practitioner. July 
117 

*Allman, David B., He’s Been Doctor to 35 
Miss Americas. Aug. 105 

Ebersole, John H., Doctor on an Atomic Sub- 
marine. Aug. 170 

McDaniel, Lowry H., Small-Town M.D. Stages 
Big Medical Meeting. Aug. 12 

*DeTar, John S., The G.P.s’ No. 1 Salesman. 
Sept. 129 

°Wilkinson, H. Fielding, How I Got 13 Med- 
ical Licenses. Sept. 141 

Dodd, Charles S., Southerner Specializes in 
Colored Orphans. Oct. 314 

Sweeny, Francis J., This M.D. Specializes in 
Giants. Oct. 302 


G.P. Cures Sick Golf Games. 
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Furadantin 


BRAND OF NITROFURANTON 


“Successful results were obtained in all pregnant patients. 


EATON LABORATORIES 
Norwich ¢ New York 
(faton 
ae 
NITROFURANS 


_ a new class of antimicrobials 
neither antibiotics nor sulfonamides 


992 


Average dose: one 100 mg. tablet, 
q.i.d.; 1 tablet with each meal and 
1 with food or milk on retiring. 
Tablets: 50 and 100 mg., bottles 
of 25 and 100. 

Reterences: 1. Kass, E.H.: Am. J. Med. 18:764, 


1955. 2. Diggs, E. S., Prevost, E. C., and Val- 
deras, J, G.: Am. J. Obst. 71:399, 1956. 
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°Walker, Nelson, Practice Profile: the Over- 
burdened G.P. Oct. 97 

Barger, Gervase J. P This Septuagenarian 
Seldom Sits Down. Nov. 371 

Russell, George A., He’s Everybody’s ‘Family 
Doctor.” Nov. 19 

*Sproul, William M., I Was Sued for Mal- 
practice. Dec. 128 


CHARITY CONTRIBUTIONS 
Doctors Figure Dollar Value of Free Care. 
Dec. 284 


COLLECTIONS AND CREDIT 

°Cycle Billing: Should You Try It? July 186 

Beware of the Big-Stick Collection Agencies! 
Sept. 14 

Better Billing. Oct. 60 

°Practice Profile: the Overburdened G.P. Oct. 
97 

New Billing Service Starts Up. Nov. 370 
Physicians’ Collections. Nov. 120 
Assignment Form Pulls in the Payments. Dec. 


104 


DRUGGISTS 
Doctors and Drug Firms. July 80 
2909 


Pharmacists Turn a Legal Somersault. Oct. 322 


EDUCATION 

The Price of a Shingle. July 84 

G.P.s Give Resounding O.K. to P.G. Study. Aug. 
258 

Why They're Not G.P.s Aug. 84 

*How You Can Get More Reading Done. Sept 
191 

Medical Men Get aNew Tax Break. Sept. 194 
Switch to a Specialty? Nov. 224 

Report Shows Big Gains in Medical Education. 
Dec. 16 

Surgical Trainees Need More Ward Patients.’ 
Dec. 296 


EQUIPMENT 

Reception-Room TV. July 62 

New Delivery Service: Sterile Instruments. Aug. 
264 

Nonstop Electric Clock. Oct. 322 

Practice Profile: the Overburdened G.P. Oct 
97 

Handy House-Call Records. Nov. 38i 

If Your Office Burns. Nov. 199 

Burned-Out Office. Dec. 46 


ESTATE PLANNING 
°Planning Your Family's Financial Future. July 


97 
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°Six Big Mistakes to Avoid in Your Will. Aug 
162 

° What the Tax Man Takes at Your Death. Oct. 
174 


ETHICS 

Doctors and Drug Firms. July 80 

Profit Motive. July 51 

-Your Ethics Code: Changes in the Making 
July 150 

Ethics Codes Go Off in Opposite Directions 
Sept. 289 

‘Package’ Pathology Judged Unethical. Sept 
308 

Patients Have No Right to Medical Records 
Sept. 22 

Doctors’ Names in News Called Good Medi 
cine. Oct. 307 

°Hospital Hassle 
Nov. 321 


Who's Exploiting Whom? 


EXPENSES 

°Do You Take All These Tax Deductions? 
Dec. 134 

°“How Much It Costs to Practice Medicine 
Dec. 108 

Survey of Office Nurses Shows Duties and Pay 
Dec. 296 

°*We're Forced to See 
Dec. 175 

Your Cost Per Patient. Dec. 76 


loo Many Patients.’ 


FEES 

How to Get Paid for Telephone Advice. July 
14 

Value Seale Spurs Insurance Pay. July 129 

-Antidote for Courtroom Conflict. Aug. 108 

°Forecast for 1966. Aug. 154 

>More Adequate Fees for Medical Procedures 
Aug. 97 

Sliding Seale Backed. Aug. 56 

Honorarium or Fee? Sept. 42 

Physician Confesses He Likes Money. Oct. 13 

Practice Profile: the Overburdened G.P. Oct 
97 

Sliding Scale of Premiums. Oct. 87 

Why Not Charge for Surgical ‘Extras’? Oct 


32 

°Fees for Failures. Nov. 97 

No Time to Diagnose. Nov. 42 

Flexible or Fixed Fees: They Take Their Pick 
Dec. 292 

Hospital Wins Right to Force Audit on M.D.s 
Dec. 18 

°Internists Unite to Seek Fairer Fees. Dec. 141 

Rising Costs: the Short View and the Long 
View. Dec. 18 
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in alcoholism... 


In acute alcoholism, ‘Thorazine’ is now considered the therapy of choice. 
For example, ‘Thorazine’ offers these definite advantages: 


—rapid control of excitation and delirium tremens. 
—prompt control of nausea and vomiting. 
—restoration of appetite and the ability to take liquids— 

in many cases abolishing the need for intravenous fluids. 


In chronic alcoholism, ‘Thorazine’ lessens or abolishes the anxiety and 
tension so often experienced by chronic alcoholics. It helps these patients 
to refrain from drinking and to be more receptive to psychotherapy. 


| | | ( ) R A z£ | N * is available in ampuls, tablets and syrup 


(as the hydrochloride), and in suppositories (as the base). 
Smith, Kline & French Laboratories, Philadelphia 1 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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**We're Forced to See Too Many Patients.’ 


Dee. 175 


FOREIGN DOCTORS 

Hospital Woos Foreign Doctors in Novel Way. 
Oct. 312 

Alien M.D.s Threaten Medical Standards.’ Nov. 
20 


GENERAL PRACTICE 

°Forecast for 1966. Aug. 134 

G.P.s Give Resounding O.K. to P.G. Study. Aug. 
258 

Worship’ of G.P.s. Aug. 48 

*The G.P.s’ No. Sept. 129 

**Do You Practice Beyond Your Competence?’ 
Oct. 187 

*Practice Profile 
97 

Surgeons Say How G.P.s Should Operate. Nov. 
367 

*Switch to a Specialty? Nov. 224 

The Overburdened G.P.” Nov. 46 

*Which Field of Practice Is Most Satisfying? 
Nov. 102 

G.P.s vs. Specialists. Dec. 77 

How Many Skills Must a G.P. 


295 


1 Salesman 


the Overburdened G.P. Oct. 


Master? Dec. 


GRIEVANCE COMMITTEES 

Grievance Committee Gets Results. July 24 

Are Grievance Committees Just Window Dress- 
ing? Sept. 298 


GROUPS AND PARTNERSHIPS 

*Forecast for 1966. Aug. 134 

U.S., Canadian Groups Share Growing Pains. 
Aug. 260 

What’s a Clinic? Aug. 57 

Federal Loans for Clinics Blasted 

What’s a Clinic? Sept. 50 

Partnerships Shown to Pay Off in Old Age. Nov 
14 

H.1.P 


Sept. 292 


Has Its Own ‘Social Security.’ Dec. 17 


HEALTH INSURANCE 

Blue Shield and A.M.A. July 61 

Blue Shield Saturation? July 16 

*Value Scale Spurs Insurance Pay. July 129 

*Forecast for 1966. Aug. 134 

Health Insurers Need Czar, Says Lawyer. Aug 
17 

Hess Predicts Another Compulsion Campaign. 
Aug. 16 

Insuring Oldsters. Aug. 80 

*Labor Attacks the Blue Plans From Within. 
Aug. 127 
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Labor’s Influence. Aug. 81 

°More Adequate Fees for Medical Procedures. 
Aug. 97 

°Is Blue Shield Sealing Its Own Doom? Sept. 
162 

Multiple Coverage. Sept. 50 

°The People Who Gyp the Health Plans. Sept. 
228 

We've All Got Troubles. Sept. 84 

Why Blue Shield Must Keep On Growing. Sept. 
286 

Free Hospitalization for Physicians’ Widows. 
Oct. 14 

Labor’s Attack. Oct. 64 

Sliding Scale of Premiums. Oct. 87 

Closed-Panel Medicine Gets a Setback. Nov. 
378 

* Doctors’ Income From Health Insurance Plans. 
Nov. 110 

No Time to Diagnose. Nov. 42 

“The Doctors’ Plan Needs Doctoring.”’ Nov. 26 

° Assignment Form Pulls in the Payments. Dec. 
104 

Flexible or Fixed Fees: 
Dec. 292 

Health Insurance Firms Are 
Dec. 24 


They Take Their Pick. 


Called ‘Stingy’. 


HOSPITALS 
°New Policies Set by A.M.A. 
142 


Joint Commission 


Delegates. July 


Aug. 47 

M.D.-D.O. Hospitals. Aug. 53 

M.D. Spurns ‘Charity,’ Sues His Hospital. Aug. 

lax Staff Physicians? Aug. 47 

Drug Substitution Hit. Sept. 302 

Reducing Hospital Stays. Sept. 82 

*The G.P.s’ No. 1 Salesman. Sept. 129 

®**Do You Practice Beyond Your Competence?” 
Oct. 187 

Hospital Woos Foreign Doctors in Novel Way. 
Oct. 312 

° Practice Profile 
97 

®Why Hospital Costs Are Still Ballooning. Oct. 
193 

Why the Radiologists Hate Being Hired. Oct. 
296 

*Hospital Hassle: Who's Exploiting Whom? 
Nov. 321 

Doctors Figure Dollar Value of 
Dec. 284 

Hospital Administrators Urged to Woo Doc- 
tors. Dec. 286 

Hospital Wins Right to Force Audit on M.D.s. 
Dec. 18 


the Overburdened G.P. Oct. 


Free Care. 
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Joint Commission Hires Its First Inspector °When to Buy and When to Sell Stocks. Dec 
Dec. 300 246 
Plain Talk on Hospital Accreditation. Dec. 
232 LABOR UNIONS 
Surgical Trainees Need More Ward Patients. ‘Wholesale’ Medicine. July 50 
Dec. 296 Hess Predicts Another Compulsion Campaign. 
Aug. 16 
INCOMES ®*Labor Attacks the Blue Plans From Within 
Lean Years in Surgery. July 56 Aug. 127 
Forecast for 1966. Aug. 134 Labor’s Influence. Aug. 81 
How Much Are Physicians Earning? Oct. 110 Miners’ Union Comes to Terms With Doctors. 
Physician Confesses He Likes Money. Oct. 13 Aug. 256 
Doctors’ Income From Health Insurance What Labor Wants. Sept. 57 
Plans. Nov. 110 Labor’s Attack. Oct. 64 
Doctors vs. Bricklavers. Nov. 78 
Medicine’s Top Earners. Nov. 124 LAW 
Earn More, Get Less. Dec. 24 Lawyer Calls Some M.D.s ‘Medical Trilbys.’ 
July 16 
INSURANCE >Antidote for Courtroom Conflict. Aug. 108 
Home Insurance in a Bargain Package. July M.D. Spurns ‘Charity,’ Sues His Hospital. Aug. 
lil 17 
Planning Your Family’s Financial Future. July °Six Big Mistakes to Avoid in Your Will. Aug. 
97 162 
Overhead Insurance’ Offered to G.P.s Sept Office Testimony? Sept. 44 
306 Patients Have No Right to Medical Records.’ 
lax-Free Annuity, Anyone? Sept. 102 Sept. 22 
The Way to Pick an Insurance Man. Sept Are ‘Experts’ Biased? Oct. 46 
201 Pharmacists Turn a Legal Somersault. Oct. 322 
Uncle Sam to the Rescue With Flood lnsur °Hospital Hassle: Who's Exploiting Whom? 
ince. Oct. 20 Nov. 32 
Which Insurance Company? Oct. 204 Office Testimony. Dec. 51 
Auto Insurance Here's What You Need 
Nov. 244 LEGISLATION 
If Your Office Burns. Nov. 199 + New Disability Law Puts Physicians on Spot. 
Nine Tips for Retirement Planning. Nov. 217 Sept. 220 
Treasury Tightens Up on Tax-Free Annuitic ®*Should Medicine Oppose All Federal Aid? 
Nov. 18 Sept. 240 


Burned-Out Office. Dec. 46 
°For $165 a Year: a $38,000 Life Policy. Dec LICENSURE 


161 Licensure Obstacles. Aug. 54 
H.1.P. Has Its Own ‘Social Security.” Dec. 17 Florida Licensing May Get Still Tougher. Sept 
284 
dr acegeng Firms. July 8O °How I Got 13 Medical Licenses. Sept. 141 
“ ‘ National Licensure. Sept. 44 
"Planning Your Family s Financial Future. July Hy Henini stig ang 
97 
Savings Tip. July 51 LOCATION AND DISTRIBUTION 
The Boom in Life Insurance Stocks. Aug. 122 Tempting Bait Hooks Physician. July 17 
>Something New in Mutual Funds. Sept. 178 Forecast for 1966. Aug. 134 
Which Stocks Are Your Best Buys? Oct. 236 Not Enough Doctors? Sept. 42 
Conservative Investing. Nov. 78 Doctor Shortage? Oct. 51 
How About a Business on the Side? Nov. 178 °These Specialists Moved to the Sticks. Oct 
How to Pick an Investment Compan Nov 130 
286 
Mutual Fund Shares at Bargain Prices. Nov MALPRACTICE 
75 Lawyer Calls Some M.D.s ‘Medical Trilbys 
Nine Tips for Retirement Planning. Nov. 217 July 16 





MEDICAL ECONOMICS * DECEMBER 1956 315 








ViiM 








BUTIS Bi 


has many unique advantages as an antispasmodic- 
sedative... 


Butibel contains (per tablet or 5 cc.) : 

Butisol® Sodium 10 mg. ('/s gr.) 
“daytime sedative” with less risk of accumulation 
or development of tolerance. 


Ext. Belladonna 15 mg. ('/4 gr.) 


Natural belladonna and Butisol have approxi- 
mately equal durations of action (no overlap- 
ping sedation or inadequate spasmolysis) . 


| McNEIL} 


LABORATORIES, INC. 
Philadelphia 32, Pa. 





























SUBJEC 





Lawyer Explodes Myths About Malpractice. 
July 12 

Malpractice Coverage. July 42 

Forecast for 1966. Aug. 134 

How Much Malpractice Insurance? Sept. 108 

\re Group Malpractice Plans the Best? Oct. 22 

Malpractice Limits. Nov. 453 

>| Was Sued for Malpractice. Dec. 128 

Malpractice Warning. Dec. 76 

M.D.s Advised: Run Your Own Malpractice 
Plan. Dec. 15 

M.D.s Urged to Buy More Liability Insurance. 


Dec. 294 





MEDICAL COSTS 
Family Health Expenses Found on Upgrade. 


July 21 


8th SURVEY 
Sept. 106, Oct. 


MEDICAL ECONOMICS’ 
-Yardsticks for Your Practice 
109, Nov. 109, Dec. 107 
Doctors Really Feel 

curity. Sept. 116 
Hiow Much Malpractice Insurance? Sept. LOS 
How Much Are Physicians Earning? Oct. 110 
How Reliable Are Surveys? Oct. 79 
Doctors’ Health 
Plans. Nov. 110 
Limits. Nov 1 
®Medicine’s Top Earners. Nov. 124 
Physicians’ Collections. Nov. 120 
How Much It Costs to Practice Medicine. 
Dec. 108 
Social Security. Dec. 47 
The Doctor's Aides. Dec. 120 


How About Social Se- 


Income From Insurance 


Malpractice 


Your Cost Per Patient. Dec. 76 

MEDICAL SCHOOLS 

New Restraints « Protessors Practices. At 
226 

No Frankenstei in the Medical Scho 
Aug. 234 


Should Medic Oppose Al! Federal Aid 
Sept. 240 

Flaw Found A.M.A 
320 

Alien M.D Dhrea 
Nov. 20 

Report Shows B Gains in Medical Educa 
tion. Dec. 16 

The Ten Best Medical Schools, Dec. 97 


Rx for Professors. Oct 


Medical Standar« 


MEDICAL SOCIETIES 
County Societies. July 51 
Grievance Committee Gets Results. July 24 
Help for Newcomer July 82 


Value Scale Spurs Insurance Pay. July 129 
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90° Present. Aug. 58 

Social Security Polls. Aug. 86 

Are Grievance Committees Just Window Dress- 
ing? Sept. 298 

‘Let Organized Medicine 
Sept. 280 

A.M.A., State Societies Hit for Wasting Dues. 
Oct. 15 
« Group Malpractice Plans the Best? Oct. 
>) 


Act Like a Union.’ 


A 


Free Hospitalization for Physicians’ Widows. 
Oct. 14 

Are Nonmedical Issues Medicine’s Affair? Nov. 
384 

How to Handle Radio or TV Appearances. Nov. 
370 

How Your State Medical Society 
pare. Nov. 375 

New Billing Service 

°The New Look in 
128 

They Make 


Dues Com- 


Starts Up. Nov. 370 
Medical Societies. Nov. 


You Want to Read. Nov. 339 


Doctors Figure Dollar Value of Free Care. 
Dec. 284 

MILITARY MEDICINE 

°New Policies Set by A.M.A. Delegates. July 
142 

Military Dependents Get Civilian Care. Aug. 
20 


Ireating Dependents. Sept. 43 

How You'll Treat Military Dependents. Oct. 
151 

Military Commissions Still Elude 
12 

Paxpayers’ Money. Nov. 42 

Keep Out of Drafts? Not Us, Say Women M.D.s. 
Dec 304 


D.O.s. Oct. 


OFFICES 
New Office 
July 210 
Reception-Room TV. July 62 
An Architect Prescribes for You. Aug. 114 
Need Money for a Medical Office? Aug. 211 
How to Get Good Building Advice. Sept. 287 
Protessional Village’? Sept. 122 
Remodeling Sept. 54 
Drive-In Medical Offices. Oct. 17 
rruth Tape. Oct. 78 
f Your Office Burns. Nov. 199 
Burned-Out Office. Dec. 46 
Ready-Made Plans for Home-Offices. Dec. 301 


Saves Owner Two Hours a Day. 


Practice ina 


Troubles 


OSTEOPATHS 
tecognizing D.O.s. July 55 
M.D.-D.O. Hospitals. Aug. 53 
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In vaginitis 


Stop the torment—destroy the cause 


rhe rate of cure with AVC Improved 
is consistently high in all common 
types of vaginitis. In one series of 
patients with trichomonal vaginitis, 
bacteriologic cures were obtained in 
82.5% of the cases.’ Symptomatic relict 
is rapid and lasting. And because AV¢ 
Improved has an acid pH, it encour- 
iges the early return of normal vaginal 
. flora. 
Improve d Composition: A nonstaining cream contain 
ng Y-aminoacridine hydrochloride 0.2 
sulfanilamide 15.0%: allantoin 2.0%; wit 
. ° «tose in a water-miscible base buffered | 
in trichomonal vaginitis — oH 4.5 
. thre oO ‘ i” . 2 
. - a ee ee Indications: Trichomonal leukorrhea; mon 
ial and nonspecific vaginitis; Cervicitis; post 
partum hygiene; pre and postcauterization 
in monili: coagulation, conization, and other vaginal 
aa j than surgery; vaginal infections in children 
Administration: An applicatorful twice daily 
on arising and at bedtime 
Supplied: 4 07. tubes with or without ap 
plicator 
1) Cortese ] I Clin. Med. 2:45, 19 
effective ) Hensel, H. A.: Postgrad. Med. 8:295, 
. 1950 ; Horoschak, A and) Horoscha 
Ss J. M. Soc. New Jersey 47:92, 1946 


lreatimer 


fection — 


Products of "THE NATIONAL DRUG COMPANY 
Original Research Philadelphia 44, Pa. 
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Military 
12 


D.O.s Wanted. Nov. 56 


PATIENT RELATIONS 
Are You Shielded From the Telephone? July 
162 
iow to Get Paid for Telephone Advice. July 
14 
Red Badge of Courage. July 234 
What I Learned From Susan Pierce. July 218 
*What Patients Think About Cancer. July 254 
Patients” Parking. Aug. 56 
Could You Pass the Steincrohn Test? Sept 
294 
lhe Words I Use to Win Patients Over. Sept 
97 
Woman Lashes Doctor for Office Delay. Sept 
310 
Physician Confesses He Likes Money. Oct. 13 
fruth Tape. Oct. 78 
Fees for Failures. Nov. 97 
Ilow to Deal With the Anxious Patient. Nov 
162 
Personalize, Personalize, Personalize. Novy 
272 
Feel Where It Hurts. Dec. 195 
Malpractice Warning. Dec. 76 
Problem Patient: the Christian Scientist. Dec 
265 
The Ten Biggest Gripes Among Today’s Doc 
tors. Dec. 214 


PRACTICE MANAGEMENT 

Are You Shielded From the Telephone? July 
162 

Cycle Billing: Should You Try It? July LS6 

How You're Rated as a Businessman. Aug. 22 
Should You Keep Double-Entry Books? Aug 
188 

Woman Lashes Doctor for Office Delay. Sept 
510 

Ketter Billing. Oct. 60 

Practice Profile: the Overburdened G.P. Oct 
97 
uth Tape. Oct. 78 

Business Consultants. Nov. 82 

Embezzlement Problem. Nov. 56 

Handy House-Call Records. Nov. 381 

New Billing Service Starts Up. Nov. 370 


Z. 


Personalize, Personalize Personal 


79 
the Overburdened G.P.” Nov. 46 

The Ten Biggest Gripes Among Today's Doc- 
tors. Dec. 214 

We're Forced to See Too Many Patients.’ 


Dec. 175 
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PRESCRIBING AND DISPENSING 

°The Real Menace of Drug Substitution. July 
193 

Drug Substitution Hit. Sept. 302 

rherapeutic Dictatorship.” Oct. 62 

PRIVATE LIVES OF DOCTORS 

°The Doctor as a Sportsman and Hobbyist. Oct 
163 

No More Highbrows? Nov. 56 


PROFESSIONAL RELATIONS 

°If a Doctor Wed a Doctor. July 106 

Intuitive Diagnosis. July 46 

Nonconformist’ Doctors Lauded by Professor 
July 21 

Weighing Your Skill. July 453 

°What I Learned From Susan Pierce. July 218 
Young Doctors Talk Back. July 122 

Young Doctors. Aug. 48 

Let Organized Medicine Act Like a Union 
Sept. 280 

Why the Caduceus? Sept. 52 

Young Doctors Warned Against 3 Mistakes 
Sept. 16 

Doctor-Doctor Marriages. Oct. 52 

‘Do You Practice Beyond Your Competence? 
Oct. 187 

°Practice Profile: the Overburdened G.P. Oct 
97 

Doctor-Doctor Team. Nov. 53 

Color Line in Medicine Reported Vanishi: 
Dec. 295 

Group Referrals. Dec. 54 

Plain Talk on Hospital Accreditation. Dec. 252 
The Ten Biggest Gripes Among Today's Dox 
tors. Dec. 214 


PUBLIC HEALTH 

Economic Upheaval Hits Public Health Sers 
ice. Sept. 15 

Fluoridation Fracas Is Averted by Doctor 
Sept. 13 

Radiologist Calls X-Ray Risks Overpublicized 
Nov. 14 

Radiation Scare. Dec. 51 


PUBLIC RELATIONS 

4.M.A. to Check Upon TV ‘Doctors.’ Sept. 310 

Civic-Minded Doctors, Oct. 47 

Doctors’ Names in News Called Good Mec 
cine. Oct. 307 

How to Be Famous. Nov. 79 

How to Handle Radioor TV Appearances. Nov 
370 

Is Medicine Overdoing Public Relations? Dec 
14 
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Supplied: White, 5 mg. oral 
tablets, bottles of 20 and 100 
Pink, 1 mg. oral tablets, bottles 


of 100. Both are deep-scored. 
* Schwartz, E.; New York J. Med 


56:570, 1956, 
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in bronchial asthma 


whenever corticosteroids are indicated 


provides restoration of breathing capacity — Relief 
of symptoms [bronchospasm, cough, wheezing, dyspnea] is 


maintained for long periods with relatively small doses.* 


minimal effect on electrolyte balance —“‘in therapeuti- 
cally effective doses . . . there is usually no sodium or fluid 
retention or potassium loss.”’* Lack of edema and undesirable 
weight gain permits more effective therapy particularly for 
those with cardiac complications. 


Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 
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RECORDS 

*Should You Keep Double-Entry Books? Aug. 
158 

The Case for a 
Aug. 13 

Patients Have No Right to Medical Records.’ 
Sept. 22 

Personal Health Log Hits the Market. Oct. 18 
Practice Profile: the Overburdened G.P. Oct. 
97 

Handy House-Call Records. Nov. 381 

Medical-Card Carriers. Nov. 50 

° Assignment Form Pulls in the Payments 
104 

Burned-Out Office. Dec. 46 

Minimum Bookkeeping. Dec. 82 


Medical Identification Card. 


Dec 


RESEARCH 

°What Ails Medical Research. July 166 

Drug Firms Pour More Money Into Research 
Oct. 304 

RETIREMENT 

®*Tax-Free Annuity, Anyone? Sept. 102 

°Nine Tips for Retirement Planning. Nov. 217 

lreasury Tightens Up on Tax-Free Annuities 
Nov. 18 

H.I.P. Has Its Own ‘Social Security.’ Dec. 17 

Lawyers Start Campaign for Tax Relief. Dec 
284 


SOCIAL SECURITY 


Doctor Seeks Changes in Social Security. July 
13 

Social Security Polls. Aug. 86 

How Doctors Really Feel About Social Se- 
curity. Sept. 116 

New Disability Law Puts Physicians on Spot 
Sept. 220 

Social Security Gives You More for Your 
Money.’ Sept. 17 

Social Security Turmoil. Oct. 82 

Social Security. Nov. 43, Dec. 47 

SPECIALISM 

Lean Years in Surgery. July 56 

Specialists on the Rise. July 105 

Surgeon’s Skills. July 61 

Forecast for 1966. Aug. 134 

Why They're Not G.P.s. Aug. 84 

Packave’ Pathology Judged Unethical. Sept 
308 

What's Wrong With the Certification System 
Sept. 12 

1966 and All That. Oct. 56 

°These Specialists Moved to the Sticks. Oct 


130 
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Why the Radiologists Hate Being Hired. Oct 
296 

*Hospital Hassle: Who’s Exploiting Whom? 
Nov. 321 

Surgeons Say How G.P.s Should Operate. Nov 
367 

*Switch to a Specialty? Nov. 224 

*Which Field of Practice Is Most Satisfying? 
Nov. 102 

G.P.s vs. Specialists. Dec. 77 

°Internists Unite to Seek Fairer Fees. Dec. 141 

‘Surgical Trainees Need More Ward Patients.’ 
Dec. 296 


SPECIAL TYPES OF PRACTICE 

° Hollywood July 117 

°He’s Been Doctor to 35 Miss Americas. Aug 
105 


Preventive 


Practitioner. 


Practice. Aug. 54 


°Practice in a ‘Professional Village’? Sept. 
122 

Limited Practice. Oct. 46 

Physician Hails Spread of Salaried Medicine 


Oct. 16 


TAXES 
°Planning Your Family’s Financial Future 
97 


Savings rip 


July 


July 81 


Tax Warning: Watch Your Travel Deductions 


July 15 
Ex-Revenue Chief Seeks End of Income Tax 
Aug. 15 


Income-Tax Fable. Sept. 78 
®Medical Men Get a New Tax Break. Sept. 194 


*Tax-Free Annuity, Anyone? Sept. 102 

This Trip Necessary? Oct. 47 

°What the Tax Man Takes at Your Death 
Oct. 174 

Who's a Tax Evader? Oct. 218 

lreasury Tightens Up on Tax-Free Annuities 
Nov. 18 

Do You Take All These Tax Deductions? Dex 
134 

Earn More, Get Less. Dec. 24 

Lawyers Start Campaign for Tax Relief. De« 
284 

Minimum Bookkeeping. Dec. 82 

VETERANS ADMINISTRATION 

*Spotlight on V.A. Free-Loading. Aug. 194 


Oct. 54 
Nov. 42 


Free-Loading 


V.A. 


Taxpayers’ Money. 


WRITING AND SPEAKING 
M.D.s Said to ‘Murder the 
Oct. 12 


King’s English 
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Iron, elemental 
lodine, elemental 


Potassium (as the sulfate 
Copper (as the sulfate) 

Magnesium (as the oxide 
Manganese 


Zinc (as the sulfate) 





1 
(as ferrous sulfate exsiccated 33.6 mg.) 


as the sulfate) 


Squibb Quality—the Priceless ingredient 


Each Engran Tablet supplies 


Vitamin A 5,000 U.S.P. Units 
Vitamin D 500 U.S.P. Units 
Vitamin K (as menadione 0.5 mg 
Thiamine mononitrate 3 mg. 
Riboflavin 3 mg. 
Pyridoxine HCI 2 meg. 
Vitamin B,» activity concentrate 2 mcg. 
Folic acid 0.25 mg. 
Niacinamide 20 mg. 
Caicium pantothenate 5 mg. 
Ascorbic acid 75 meg. 
Calcium, elemental 150 mg. 


(as calcium carbonate 375 mg.) 


O mg. 


0.15 mg. 


(as potassium iodide 0.2 mg 


5 meg 
1 mg 
6 mg. 
1 mg 
1.5 mg. 




























to: help assure a nutritionally perfect pregnancy 


ENGRAN 


Squibb Vitamin-Mineral Supplement 


TERM-PAK 


250 economical Engfan ‘ 
tablets plus attractive, = i 
purse-size, tablet dispenser 


maximal dosage convenience 
just 1 small tablet daily 





new convenient package om 
just 1 bottle holds nutritional 
support for the full term 


for greatest patient cooperation 
in prenatal supplementation 


Also available: 


Engran tablets, bottles of 100 and 1000. 


‘ENGRAN'® AND "TERM-PAK’ ARE SQUIBB TRADEMA 
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Abbott Laboratories, Inc. 


Calcidrine 288, 
Erythrocin 186, 
Iberol 234, 


Optilets 

Placidyl } 

Selsun j 
Tronothane 
American Medical 

Education Foundation 
Ames Company, Inc. 
Clinistix 

Decholin 

My-B-Den 


Insert between 296, 


Nostyn 90, § 


Armour Laboratories 
Chymar 

Deltamide 

HP Acthar Gel 

Tussar 
Arnar-Stone Laboratories 
Americaine 

Ayerst Laboratories 


“Beminal” 817 50, 
Mediatric 192, 
Mediatric Insert between 192, 


Bard, Inc., C. R.., 
Gilbert Type Bardex Foley Catheter 
Battle & Company 
Papine 
Bauer & Black (Div. of the Kendall Co. 
Curity Telfa Non-Adherent Strip 
or Sponge-Pads 
51 Gauge Elastic Stockings 
Becton, Dickinson & Company 
Ace Rubber-Elastic Bandage 
Beech-Nut Packing Company 
Baby Foods 
Bilhuber-Knoll Corp. 
Oral Metrazol 
Birtcher Corporation, The 
Hyfrecator 
Bristol Laboratories, Inc. 


Polyeycline Aqueous Suspensions _ 54, 
Tetrex 276, 277, 292 
Burdick Corporation, The 
Electrocardiograph 
Camp & Company, S. H., 
Supports & Appliances 
Carnation Company 
Evaporated Milk 
Castle Company, Wilmot, 
SpeedClave 
Ciba Pharmaceutical Products, Inc. 
Antrenyl 


Doriden ‘ 
Vioform-Hydrocortisone Cream 
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Colwell Publishing Co. 











Daily Log 282 
Desitin Chemical Company 
Desitin Ointment 314 
Dictaphone Corporation 
Dictabelt Records 57 
Dealer's Insert Regional] bet. 80, 81 
Physician's & Surgical Supplies 
Eaton Laboratories 
Furadantin 310 
Esta Medical Laboratories, Inc. 
Lanteen Exquiset 305 
Everest & Jennings, Inc. 
Wheel Chairs 65 
Fleet Co., Inc., C. B., 
Fleet Enema Disposable Unit 21 
Gardner, Firm of R. W., 
Hyodin 295 
Geigy Chemical Co. 
Sterosan 45 
General Electric Company, X-Ray Dept. 
G-E Patrician 74 
General Foods Corp. 
D-Zerta 42 
Gerber Products Co. 
Meat Base Formula 166 
Health News Institute 
153, 154, 155, 156 
Heinz Company, H. J., 
Strained & Junior Meats 94 
Hoffmann-LaRoche, Inc. 
Gantricillin ‘ : 994 99 
Tashan Cream | Insert between 224, 22 
Lipo Gantrisin R5 
Romilar 32 
Holland-Rantos Company, Inc. 
Koromex 92 
Hyland Laboratories 
Antimumps Serum 26 
Jackson-Mitchell Pharmaceuticals, Inc. 
Meyenberg Goat Milk 56 
Kinney & Company 
Emetrol 181 
Lakeside Laboratories, Inc. 
Cantil 158, 159 
MEDICAL ECONOMICS * DECEMBER 1956 323 








"I’m going to lunch, Doctor... 
Don’t worry about this autoclave... 





A SpeedClave runs itself!” 


Words of wisdom . straight 
from the nurse to you. In a nutshell, 
it’s her story of the New Speed- 
Clave. So simple . . . it almost runs 
itself! 

With a new SpeedClave she just 
“Sets It and Forgets It.’’ There are 
no valves to turn, no waiting, noth- 


Wilmot Castle Co. « 


Cistle 


LIGHTS AND STERILIZERS | 
1725c¢ E. Henrietta Rd. «+ 
Send me descriptive bulletin DS-246 which tells if 


ing to time, nothing to shut off— 
everything’s automatic! She can 
load it, set one dial, and go out 
to lunch. 

If you don’t have a SpeedClave in 
your office, call your Castle dealer 
for a demonstration or write for 
further information. 


Rochester, N.Y. 


all about the SpeedClave. 


Name 


Address 
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Lederle Laboratories 
Achremycin 


176, 177 


Gevral 165 
Gevral Protein 294 
Incremin 83 
Lederplex Liquid x 
Vi-Magna 189 
Leeming & Co., Inc., Thos., 
Calmitol 182 
Metamine Sustained 88, 89, 162 


Lever Brothers Company 
Lifebuoy 145 


Lewal Pharmacal Co. 


Hydrolamins 279 
Lilly & Company, Eli, 

Compren 37 

Seconal Sodium 188 

Trinsicon 84, 198 

Tuinal 270 

V-Cillin 216, 217 

V-Cillin-Sulfa 169 
Lloyd Brothers, Inc. 

Roncovite 170, 171 
McNeil Laboratories, Inc. 

Butibel 316 

Butiserpine 285 

Flexin 298, 299 


Massengill Company, The S. E., 
Aldiazol-M 
Homagenets 





Insert between 264, 265 


Medical Economics, Inc. 168, 224, 266 


Medical Protective Company 
Malpractice Insurance 267 


Merck Sharp & Dohme, Div. of Merck 
& Co., Inc. 


Inversine 250, 251 
Pyridium 261 
38, 39 


Tempogen 
Tetrazets 


Merrell Company, The Wm. S.., 


Bentyl 200, 201 
Meratran with Reserpine IFC 
Nitranitol with Phenobarbital 80 


Minnesota Mining & Mfg. Co. F 
Thermo-Fax Copying Products 70 


National Drug Company, The 
AVC Improved 318 


National Tuberculosis Assn. 295 


Nion Corporation 
Calcinatal —— 7 96 


Nu-Lift Company, Inc. 
Maternity Support ..... 146 


Parke, Davis & Company 
Ambeny! & Benylin Expectorant 218, 219 
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Pfizer Laboratories, Div. of Chas. 


Pfizer & Co., Inc. 

Ataraxoid 72, 73 
Magnacort 147, 157 
Magnacort/Neo-Magnacort 150, 151 
Moderil Insert between 32, 33 
Neo-Magnacort 144, 160 
Sigmamycin 10, 11, 230, 231, 258, 


259, 306, 307 
Sterane 320 
Toclase 267, 279, 283, 295 

Phillips Co., The Chas. H., 
Haley's M-O 183 
Physicians’ Desk Reference 
239, 240, 241, 242 

Pitman-Moore Company 

Novahistine and Novahistine-DH 178, 179 


Procter & Gamble Company, The 


Ivory Soap BC 
Professional Printing Company, Inc. 
Histacount 25 


Riker Laboratories, Inc. 
Medihaler 205 
Medihaler-Nitro 43 
Pentoxylon 71 
Rauwiloid 13 
Rauwiloid-Veriloid 27 


Robins Co., Inc., A. H., 
Donnagel 
Robitussin or 


Insert between 64, 65 
Robitussin A-C ) 


Donnagesic Extentabs 30, 31 

Entozyme 34, 35 

Phenaphen with Codeine 163 
Roerig & Co., J. B., 

Atarax 149, 290, 304 

Atarax Syrup aidetiadinas 223 

Bonadoxin Drops ss 228 

Coryban ~ 326 

Stimavite Tastitabs sonnee 269 

Storcavite 253 
Royal Metal Manufacturing Co. 

Metal Furniture etnnabicaail 20 
Sanborn Company 

Viso-Cardiette 255 
Sandoz Pharmaceuticals 

Fiorinal Tablets 209 
Schering Corporation 

Metreton 210, 211 

Sigmagen 58, 59, 180, 264 
Searle & Co., G. D., 

Rolicton 302, 303 
Shampaine Company 

Steelux Furniture 52 
Shield Laboratories 

Riasol 87 
Smith, Kline & French Laboratories 

Acnomel 167 

Compazine 262, 263 

Cytomel 199 

Dexamy! 238 

Drilitol 81 

Ecotrin bhi 327 

Edrisal sbentednndiontantns 184 


MEDICAL ECONOMICS * DECEMBER 1956 


325 





INDEX OF ADVERTISERS 


Eskaserp Spansule F 29 
Feosol | 
Paredrine-Sulfathiazole ) 
| Suspension 
| Pragmatar 
Sul-Spansion 22, 2 
Thorazine 31 
Thorazine Ampuls é 
Trophite 


Insert betwee 


Spencer Industries 
Auto Emblems 2 


Squibb & Sons, E. R., (Div. of Olin- 


Mathieson Chem. Corp.) 
Engran Term-pak 





Molofac 27 

Mysteclin 06, 20 
| Noctec f 

Pentids 4 
| Raudixin 

Terfony! 231 


Strasenburgh (o.. R. J., 
Histionex 29 


lailby-Nason Company 
Supertah 24 


United States Brewers Foundation 
Diet Facts 44 








a " U. S. Vitamin Corporation 
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Vestal, Inc. 
Septisol oig 


272, 2 





Wallace Laboratories, Div. of Carter 
Products, Inc. 
Miltowr Insert between 256, 25 
Wampole & Company, Inc., Henry K., 
Artamide-H¢ 1G 
Vastran-Fort« 62 


Warner-Chilcott Laboratories 











Aroral 2 
There’s nothing quite like tea $5 
CORYBAN to relieve cold ee , 
symptoms quickly, effectively. I a i ta S 
each CORYBAN Capsule contains pre ee ¥- 
Purified Hesperidin 20 mg Mol-Iron Panhemi« 40, 4 
Ascorbic Acid 2b mg Winthrop Laboratories, Inc. 
Salicylamide 230 mg Fees , - 
Acetophenetidin 120 mg w = an - 
Caffeine 30 mg Equanil f 2M 
Prophenpyridamine Maleate 10 mg Sparine Hydrochloride 18, 4 
Thiomerin 194 
Bottles of 12 capsules | 
| 
— a aciaaeahcatsemamaatiie | Zimmer Manufacturing Co. - 
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NEW 


ANNOUNCING PRODUCT 








S.K.F.’s Duentriet-coated tablets make possible 


for the first time 


high, long-term dosage of ASPIRIN 


without gastric upset sKe 


Indicated wherever high doses of aspirin are needed or 
wherever gastric discomfort makes therapy with ordinary 


aspirin tablets impractical particularly in rheumatic disease. 


Available: ‘Ecotrin’ (‘Duentric’-coated) tablets, 5 gr., in 
bottles of 100. 


Smith, Kline & French Laboratories, Philadelphia 


¥T.M. Reg. U.S. Pat. Of t Trademark 


MEDICAL ECONOMICS — DECEMBER 195¢ 


327 





328 


Malpractice Facts 


Doctors used to consider malprac- 
tice as something that shouldn't be 
discussed in print. Now they think 
just the opposite—at least where 
MEDICAL ECONOMICS is concerned. 
Malpractice is the topic they most 
want to read about, according to 
our readership surveys. 

Why this switch? The answer’s 
obvious: In our present claims-con- 
scious era, facts about malpractice 
are the M.D.’s best defense. 

This month’s cover story (“I 
Was Sued for Malpractice”) con- 
veys a good many helpful facts. 
The may be our 
previous offerings on malpractice 
(a total of forty-one feature arti- 


same said of 


cles, news stories, and editorials 
over the last two years). Even so, 
I think I’m safe in saying that the 
best is still to come. Take a look 
at this small sampling: 
{Malpractice Memoirs” begins 
in next month’s issue. It’s a series 
of case reports from the confiden- 


tial file of an insurance company’s 
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claims adjuster. Perhaps better 
than anything else we’ve published, 
it spotlights the minor professional 
mistakes that get doctors into 
major legal trouble. Among the 
first installments: The Case of the 
Unread X-ray, The Case of the 
Outmoded Blood Test, The Case 
of the Altered Record. 

“How a Malpractice Defense 
Committee Works” describes a 
method for combating claims 
that may be the profession’s best 
hope. The method has been fully 
tested in only one part of the 
country. This insider’s step-by-step 
report may well cause doctors 
elsewhere to adopt the idea. 

(“The Plaintiff’s Attorney 
Speaks” shows doctors exactly what 
they're up against: the lawyer 
who specializes in personal-injury 
cases. Such lawyers are often 
viewed as the villains in the medi- 
cal malpractice drama. Here oné 
such “villain” tells his side of the 
story—and it’s full of startling dee 
tails about the doctors he’s taken 


to court. —LANSING CHAPMAN 











